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Some Phases of Barteriolugy and 
Immunity 


By MILDRED M. REID, Reg.N., Instructor of Bacteriology, School of Nursing, 
Winnipeg General Hospital. 


The subject of bacteriology is far 
wider and more comprehensive than 
might be judged from the name, for 
it now commonly includes the sub- 
jects of immunology and serology. 
One finds that nurses approach this 
course of study with the idea that it 
is confined to a laboratory and there- 
fore is of no practical significance 
to them. The student should realise 
that nearly all of the routine pro- 
cedures taught in the nursing course 
are based on a knowledge of the part 
bacteriology plays in medicine. Clean- 
liness, asepsis, sterilisation, ete., are 
practised with the purpose of elim- 
inating the ever present bacteria. 
Then too, since approximately ninety 
per cent. of all diseases are caused by 
some form of infection, methods of 
treatment are largely determined by 
an understanding of the nature and 
results of bacterial invasion. 


In teaching student nurses the 
writer finds that the subject of im- 
munology is the most difficult for the 
student to comprehend. The problem 
is so vast that one may attempt to 
impart only the simplest of facts. 
The subject of immunity has de- 
veloped a terminology peculiar to its 
many problems. Many medical men 
are frequently at a loss to interpret 
the terms and quite naturally the 
nurse cannot be expected to do so. 
Even so, some simpler and broader 
concepts of immunity exist and these 
the nurse and even the layman can 
comprehend. 


The first contact nursing students 
make with these problems of im- 
munity is when they are subjected 


to various tests and inoculations re- 
lative to the acute infectious diseases, 
such as smallpox, typhoid fever, 
scarlet fever and diphtheria. Every 
student should acquire some know- 
ledge of the cause and effects of the 
inoculations, and of the purpose and 
value of the tests which she receives. 
While some students are curious 
enough to ask about these procedures, 
many do not; therefore an excellent 
opportunity offers itself to the doctor 
or nurse assistant, who is responsible 
for the giving of these inoculations, 
to impart such knowledge. At this 
time it would be an excellent idea 
for these students to be given one 
or two hours of instruction as to the 
‘‘why and wherefore’’ of the pro- 
cedures—or would the preparation 
of a paper followed by a thought- 
provoking quiz make a more lasting 
impression ? 


Two factors are especially con- 
cerned in the question of immunity 
and infection, the infective agent and 
the defensive forees of the body. 
Included in the latter are the physi- 
cal and chemical barriers offered by 
the skin, mucous membranes and 
various secretions, the special cells of 
the blood and tissues (the phago- 
cytes) which destroy bacteria, and 
the protective substances found in 
the blood plasma. These protective 
substances or antibodies include the 
bacteriolysins, agglutinins, precipi- 
tins and antitoxins that destroy or 
neutralise bacteria and their toxins. 
As a result of the presence of these 
various factors one possesses im- 
munity. 
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Immunity, a state of the body’s 
resistance to infection, may be 
natural or acquired. Natural immun- 
ity is a resistance to disease that one 
inherits, but such a state is subject 
to variation, the influence of appar- 
ently slight factors, such as other in- 
fections, or a change in the weather, 
or some degree of fatigue may at 
times be sufficient to alter a condition 
of resistance into one of suscepti- 
bility. 

Acquired immunity may be ‘‘act- 
ively’’ or ‘‘passively’’ acquired. To 
develop active immunity the tissues 
of the host must produce their own 
antibodies, whereas in passive im- 
munity the individual’s body is the 
recipient of protective substances 
formed in, and taken from another 
person or animal. 

Active immunity may be acquired 
in various ways, by an attack of the 
disease, or by inoculation of living, 
attenuated or dead bacteria, or by 
the introduction of bacterial toxins. 

During an attack of any single one 
of the majority of diseases the pa- 
tient develops a more or less per- 
manent immunity to that disease. 
True, in certain conditions such as 


_pneumonia the patient on occasion 
appears to be more susceptible fol- 


lowing one attack; this apparent 
anomaly may be explained by the 
fact that pneumonia occurs, as the 
result of the activity of diverse 
species of bacteria. Several strains 
of the pneumococcus are known to 
exist, hence a patient may be sub- 
jected to a further infection from a 
different strain. 

The inoculation of a preparation 
containing attenuated living organ- 
isms or a virus, as for example the 
vaccine used for smallpox which pro- 
duces a mild form of infection, gives 
rise to a definite immunity. In a 
vaecine of this type the virulent or- 
ganisms have been rendered non- 
virulent or attenuated either by pass- 
age through an animal or by artificial 
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culturing under special conditions 
for varying lengths of time. 

The vaccine for typhoid fever con- 
tains dead bacteria including their 
endotoxins, suspended, usually, in 
normal salt solution. Such solutions 
contain much the same irritating sub- 
stances as the living bacteria, and 
produce immunisation in a similar 
manner but without producing the 
discomforts associated with the 
disease. 


Inoculation of specific toxins have 
proved highly successful in the pre- 
vention of certain diseases, more 
especially those caused by bacteria 
which produce true exotoxins. Im- 
munisation against diphtheria may 
be obtained by the inoculation of 
toxoid, a product prepared by treat- 
ing diphtheria toxin with formalde- 
hyde, this procedure renders the pre- 
paration less irritating without inter- 
fering with its antigenic properties. 
These preparations, vaccines or tox- 
ins, must have the ability to irritate 
or stimulate the body tissues so that 
the tissues produce protective anti- 
bodies sufficient to develop immunity. 
When a nurse receives typhoid vac- 
cine or diphtheria toxoid, substances 
are formed in her body which are 
antagonistic to the typhoid and diph- 
theria bacillus and their toxins. 


In passively acquired immunity the 
individual receives protective sub- 
stances or antibodies that have been 
developed in a healthy animal, usual- 
ly a horse. The animal has been 
inoculated over a period of time with 
a vaccine or a toxin. After sufficient 
time has elapsed for the production 
of the antibacterial or antitoxie sub- 
stances, the animal is bled under 
aseptic precautions, the blood col- 
lected into a sterile container and 
allowed to clot leaving a clear amber 
liquid, the serum. The serum, after 
removal from the clot, is modified, a 
process which reduces the undesir- 
able protein content, and after the 
addition of a preservative to insure 
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continued sterility, it is standardised 
into units depending upon the 
amount of protective substances con- 
tained in a measured amount of 
serum. Antiserums may be admin- 
istered in order to produce a tempor- 
ary immunity in those who have 
recently come in contact with the 
disease, or as is more frequently the 
case, it is given to a patient with the 
purpose of combating an acute in- 
fection. 

Every nurse should be able to re- 
cognise the difference between the 
terms vaccines and serums. A clear 
definition is of value. A vaccine is 
a solution of attenuated living mirco- 
seopic or ultra-microscopie organ- 
isms; a solution of dead bacteria and 
their endotoxins; or of toxins or any 
preparation that acts as an antigen. 
Vaccines are specific; they cause the 
creation of an active immunity. This 
immunity is developed by the host 
in a relatively short time. It may be 
permanent, that is, it remains for a 
life time, or it may gradually dis- 
appear with the years. For instance, 
public health authorities advise the 
reinoculation of smallpox vaccine at 
the end of seven-year periods; since 
by this time some persons may have 
lost their immunity to this disease. 

A serum, or blood serum, the clear 
part of the blood that appears on 
clotting, contains the specific anti- 
bodies. The immunity conferred by 
serum is of short duration, for the 
body handles the serum as foreign 
material and eliminates it, as a rule 
within six weeks. However, because 
of the immediate beneficial results, 
serums are of great value in the 
treatment of disease. These serums 
are given the name of antiserums or 
antitoxins, for instance ‘‘Diphtheria 
antitoxin.”’ 

Any discussion of this subject 
would be incomplete without men- 
tion of the tests that are commonly 
employed in an endeavour to detect 
susceptibility to disease. The tests 
with which the student becomes 
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familiar are the Schick, Dick and in 
some cases Tuberculin tests. 


A method of determining the sus- 
ceptibility of a person to diphtheria, 
was devised by Schick in 1913. The 
Schick test is made by injecting, in- 
tradermally, a minute amount of 
diphtheria toxin, usually on the fore- 
arm. If there is no diphtheria anti- 
toxin present in the host to neutralise 
the toxin thus introduced, the tissues 
at this point wili become irritated by 
the diphtheria toxin, indicated by 
the formation of a red, apparently 
inflammatory area, which appears in 
twelve to twenty-four hours, and this 
reaction reaches its maximum on the 
third and fourth day. The reaction 
gradually subsides leaving a definite- 
ly cireumscribed scaling area of 
brownish pigmentation which may 
persist for a short time. Such a re- 
action is called positive and indicates 
a susceptibility to diphtheria. But if 
the individual is immune to diph- 
theria, the antitoxins in his blood 
immediately neutralise the toxins in- 
jected, no irritation occurs, and we 
say, therefore, that the reaction is 
negative. As many individuals are 
resistant to diphtheria, having al- 
ready developed antitoxins which 
then persist in the blood, this method 
affords a means of selecting for arti- 
ficial immunisation only those in 
need of such protection. The Schick 
test and all other tests need to be 
carried out and interpreted by one 
experienced in the technique and the 
nature of the reaction. 


Certain tests in older children and 
adults give rise to a ‘‘pseudo-reac- 
tion,’’ this results from the undesir- 
able proteins contained in the ma- 
terial injected, and not from the 
specific toxin. To determine if an 
apparently positive reaction is the 
result of these extraneous proteins, 
a control test, as it is called, is made, 
simultaneously with the test, and the 
area selected is usually above the 
toxin injected area, or on the oppo- 
site arm. The material used for this 
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purpose in connection with the 
Schick test is diphtheria toxoid. Also 
this test enables one to judge with 
considerable accuracy, the probable 
reaction of a person to toxoid. A 
reddened swollen area indicates a 
positive control test, in which case 
the toxin or toxoid if required for 
active immunisation, should be given 
in divided doses, thus avoiding any 
undesirable reactions. 

The procedure and reading of the 
Dick test, given to detect an indi- 
vidual’s susceptibility to scarlet 
fever is similar to that of the Schick 
test. The material injected consists 
of a small amount of toxin produced 
by the scarlet fever streptococcus, 
and the reading of the reaction 
should be made twenty-two to 
twenty-four hours after the injection. 

In some training schools nurses are 
given the tuberculin test. Tuberculin 
is a preparation of the tubercle bacil- 
lus. There are several methods of 
applying the test. Recently the intra- 
cutaneous inoculation or ‘‘ Mantoux”’ 
test has come into favour. If a tuber- 
culous focus exists in the body, then 
the use of tuberculin is followed by 
a reaction. The interpretation of the 
reaction should only be made by one 
experienced in the procedure. 

A practical application of this test 
applies to the student nurse entering 
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the training school. If the test in- 
dicates that the young woman had 
not incurred a previous mild infec- 
tion then she would probably be a 
poor health risk, as she has acquired 
no special immunity to the disease. 
Since, as yet, we have no proven 
method of artificial immunisation, 
she should not consider undertaking 
the strenuous and fatiguing three 
years’ course of training, where she 
will inevitably come in contact with 
active tuberculosis. Also the young 
woman who shows an extensive posi- 
tive reaction may be an undesirable 
eandidate for the training school. 
She may have active lesions or she 
may have recently recovered from an 
attack, in which ease the strain of 
the work during training may induce 
a relapse. 

This paper only touches upon a 
few of the phases of bacteriology and 
immunology. Wider reading by the 
nurse is necessary before she can 
realise how fundamental these con- 
cepts are in the practice of medicine. 
She can appreciate, however, the 
reasons both for the benefits derived 
from the practical application of the 
tests and for the beneficial results 
obtained from the administration of 
serums and vaccines in the preven- 
tion and treatment of disease. 


Education and Health 


By ROY FRASER, Professor of Biology and Bacteriology, Mount Allison University, 
Sackville, N.B. 


In dealing with the relation of 
education to health, I shall limit 
myself to pointing out a biological 
obligation laid upon us by Nature 
herself. That obligation demands that 
we fit every child and every adult 
for the business of living, and living 
is basally a very physical business. 

This is the first duty of education. 


(Published by courtesy of the National Council 
of Education and Professor Fraser: a Dominion 
Broadcast, March 4th, 1932.) 





It is far from being the highest 
function, but it is a necessary pre- 
requisite to all the higher activities 
and objectives of that process. 

As a teacher, I am proud of the 
service that education—despite its 
faults—is rendering toward the bet- 
terment of human life. But I would 
be less than honest, and lacking in 
courage, if I did not charge our 
present system with being entirely 
inadequate in the matter of physicai 
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education. Our schools and colleges 
do not prepare our pupils and stu- 
dents to meet successfully the physi- 
eal experiences and responsibilities 
of life. We have largely ignored a 
great principle of those major pro- 
phets of education: Plato, Locke, 
Muleaster, Rousseau and Pestalozzi, 
all of whom placed health teaching 
at the very foundation of education. 

All education must be based on 
natural processes. Nature cares noth- 
ing for our system. If, by omission 
or commission, we ignore or violate 
biological law, she penalizes us ac- 
cording to the measure of our offence. 
She has three degrees of penalty: _ 

(1) Her first penalty is the im- 
pairment of happiness in living, the 
lowering of efficiency in working, the 
perpetuation of the social injustices 
wrought by bad heredity and bad 
environment, and an enormous wast- 
age of time and money. 

(2) Her second penalty is death. 
She has throughout the ages sent not 
only individuals but whole races of 
the unfit to their death. It is she 
who first made the decree that 
‘‘ionorance of the law is no excuse.’’ 
Whether it be a lower animal, a child, 
a man, or a civilisation, the law oper- 
ates inexorably. 

(3) Her third penalty is more 
dreadful than death, for death is a 
clean thing and an ending. The third 
penalty is to be condemned, not to 
die, but to live! To live, with a 
wrecked body, a wrecked mind, a 
wrecked spirit; to live with your life 
blasted before you were born by a 
diseased or feeble-minded parentage ; 
to live uselessly a burden upon the 
lives of others; to live pleasurelessly. 
barred forever from the joyous vital. 
ity of a healthy body; to live pain- 
fully, shackled by deformity and 
knowing only the long vigils of pain; 
to live hopelessly, drearily, waiting 
only for the turnkey of Death to un- 
lock the prison of flesh and grant at 
last the mercy of release. 

If you require substantiation for 
what I say, look about you. You have 
not seen these things? Then you had 
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better make it your business to see 
them, for they affect a social and 
economic order of which you are a 
part. They are your business, and 
you are their business, and no theory 
of democracy, no form of govern- 
ment, no attitude of religion, and no 
system of education, can ignore them 
—no, nor disclaim some part of the 
responsibility for their existence. 

For government must serve the 
physical as well as the political well- 
being of the people; democracy must 
postulate physical as well as social 
freedom; religion must reckon with 
biology and not attribute the results 
of physical ignorance to ‘‘the will of 
God;’’ and education must face 
squarely the physiological laws that 
govern learning as well as living. 

If those august but somewhat 
myopic persons who control our edu- 
cational policies knew a little more 
about the human body, they might 
be able to achieve better things for 
the human mind. Good hygiene is the 
first step toward productive learn- 
ing. We might at least begin by 
seeing to it that every school pro- 
vides healthful working conditions 
for pupils and teachers, and that is 
not the case in many of our schools 
today. If that offends anybody, I 
am at your service with specific 
instances. 

I am not asking you to look at this 
matter through the eyes of science. 
If you were, then this address would 
be entirely unnecessary. Will you 
simply look at it through the eyes of 
common sense? Here are our educa- 
tional institutions, of all sorts and 
grades, from the kindergarten to the 
university. They are flung across the 
land in thousands. Millions of young 
lives pass through them at a time 
when life is still in the making and 
habits are still in the shaping. 

These institutions are teaching 
nearly every branch of knowledge 
under the sun. We believe that there 
are cultural values and _ helpful 
mental disciplines in all these sub- 
jects, if they are properly presented. 

But what of the practical values of 
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preparing young lives for meeting 
successfully the bodily experiences 
of life? We ean only answer that in 
all this formidable and time-consum- 
ing array of subjects in the cur- 
riculum, we have given a negligible 
place, and often no place at all, to 
physical education. 

The child is foreed by compulsory 
drudgery to memorise the most 
interest-killing details of political 
history, but he is taught nothing of 
the history of our physical progress 
throughout the ages. He is taught to 
glorify men who were wholesale de- 
stroyers of human life; he is taught 
nothing of those men of science who 
have been its greatest saviors. He is 
forced to memorise the imports and 
exports of many countries, but he is 
taught nothing of those invisible im- 
ports and exports of the human body, 
the bacteria responsible for the vast 
problem of the communicable dis- 
eases. He is taught the geography of 
continents better than he is taught 
the structures of his own physical 
being. He is taught in trade-schools 
how machines are operated, but he is 
not adequately trained in the intel- 
ligent control of that most wonderful 
of all machines, his own body. 

Or perhaps he may go to a theo- 
logical college and become learned in 
the ways of the spirit, completely 
ignoring the fact that the flesh- 
vehicle of the spirit can have most 
profound influence on personality, 
character, attitude, ideals. reasoning 
power and even upon the ancient 
doctrines of free-will and sin. 

In sehool and out of school he is 
taught an exaggerated respect for 
some of the material inventions of 
our civilisation, but he is not taught 
that that same civilisation has de- 
veloped environments which are un- 
natural, and living habits which are 
unhygienic, and that we must face 
the biological liabilities as well as the 

Ginventive assets of our civilisation. 
Bor while man has gone forward in 


2 ~ Be control of the communicable 


“odéseases, he has not reduced but 
" % greatly increased the degenerative 
“s & 


ze @ 


diseases, many of which are the 
direct product of modern living- 
habits. 

But, you say, further research will 
solve all that. Research, unsupported 
by education, will not solve it. An 
immense amount of scientific know- 
ledge has never been brought into 
practical action. Hear what Dr. 
Calver of the American Public Health 
Association has written about that: 
‘“‘This knowledge is stored away in 
textbooks and journals, hidden from 
the layman among incomprehensible 
words and symbols, and disguised 
with appalling statistics. The re- 
search worker has found the knowl- 
edge he sought, but we have failed 
to make this knowledge available for 
the service of mankind. The produc- 
tion of knowledge has far outstrip- 
ped its consumption.”’ 

And what is the result? Millions 
of people are constantly suffering 
various degrees of physical incapaci- 
tation from preventable diseases. 
Why? There are several causes, but 
the chief reason is that they have not 
been sufficiently trained in the 
knowledge and disciplined in the 
living habits that would have helped 
to prevent disease. 

If you are not interested in this 
from a humanitarian standpoint, will 
you listen to what it is costing us 
from an economic standpoint? For 
the following figures I am indebted 
to such authorities as Dr. Louis 
Dublin, the foremost life-insurance 
statistician in the United States, the 
president of the American Public 
Health Association ; Dr. Stuart Chase ; 
Dr. J. S. MeCullough, chief of the 
Ontario Department of Health, and 
most particularly to a recent article 
by Dr. J. M. Cassidy of Toronto 
University. 

Here are the cold facts: 


In recent years, physical impair- 
ment has cost the people of the 
United States the sum of $75,000,- 
000,000. 


In Canada the same condition ob- 
tains in relative proportions. 
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At any given time, 70,000 of the 
Canadian working population are 
absent from work owing to illness. 
Every year the Dominion of Canada 
has to spend on the maintenance of 
her hospitals, sanatoria and asylums, 
alone and not counting other medical 
costs, a sum exceeding $50,000,000. 
The annual cost of preventable 
disease and preventable premature 
death in the United States comes to 
$8,250,000,000. In Canada our cost of 
the same items comes to $1,300,- 
000,000, of which $300,000,000 is due 
to preventable disease. Various 
authorities state that from 50 per 
cent. to 85 per cent. of this loss is 
definitely avoidable. Canada could, 
therefore, in any one year save at 
least $150,000,000 and possibly $200,- 
000,000, which as Professor Cassidy 
points out, is a sum far in excess of 
our present national deficit, if she 
would throw herself whole-heartedly 
into the battle for the conservation 
of health and the reduction of pre- 
ventable disease. 

Education won’t do it, you say. It 
has done it, in instance after in- 
stanee, where it has been given a fair 
chance. Whole communities have 
been educated into new attitudes by 
the accomplishments of public health 
workers. For example: Hamilton, a 
few short years ago, in 1922, had 747 
eases of diphtheria with 32 deaths. 
Then came a campaign of immunisa- 
tion and worked a miracle, for in 
1931 they had only five mild cases 
and not a single death! Do you think 
you could tell Hamilton today that 
the prevention of disease is only an 
unworkable theory or a dream? 

The whole situation comes to one 
clear focus: that we can effect a tre- 
mendous saving of life and health 
and money if we want to, and educa- 
tion must do its share in bringing 
that about. With the advice and 
guidance of the medical and public 
health professions, we must establish 
in every grade and type of educa- 
tion, a continual wisely-selected and 
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vigorously presented course of health 
instruction, suitable for each age 
range. 

But, you say, are we not teaching 
hygiene in the schools? Yes, and [ 
am sorry if I hurt anyone’s feelings 
when I say that most of it is very 
poor stuff indeed. It has some value, 
but it includes much that should be 
left out, and it deals very feebly with 
things that should be emphasized and 
drilled into the pupil until proper 
health habits are firmly established. 
In this regard, the Junior Red Cross 
has rendered valuable service. 

In the field of higher education, the 
majority of college hygiene courses 
are in need of great improvement. 
A large number of university stu- 
dents receive nothing that can be 
called an_ effective training in 
hygiene. Physical education should 
be not only a required course, but 
the very basis of higher education. 

Institutional training must be sup- 
ported by adult education of the pop- 
ulation at large. Magazine articles, 
radio talks, and public health depart- 
ment literature have been of real 
value. Special credit should be given 
to the health service newspaper 
articles issued by the Canadian Medi- 
eal Association under the direction 
of Dr. Grant Fleming. 

All these things are good, but they 
are not enough. Mass education in 
health must be personal and direct, 
and requires the use of such agencies 
as public illustrated lectures and 
exhibits, and the establishment of 
hygienic museums of the Dresden 
type. 
But all these methods must be sup- 
plementary, not primary. The foun- 
dation of health education must be 
laid in the schools and colleges. 

Surely our educational system will 
no longer delay an adequate inclusion 
of that fundamental knowledge that 
is demanded by Nature, by economic 
necessity, and by the conservation 
and increase of human health and 
happiness ritnte of Public Healt 
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I gave a paper recently before the 
Tuberculosis Section of the American 
Hospital Association and I have de- 
cided that its subject matter possibly 
will be the most interesting material 
that I can present to you this after- 
noon. 

The report of the Health Section 
of the League of Nations is said to 
show that the mortality from tuber- 
culosis has diminished in practically 
all countries in which statistical data 
are available. One might also con- 
clude that the contents bear out the 
findings of Dr. George Ferguson in 
his study of tuberculosis among the 
Plains Indians in Canada, namely, 
that tuberculosis in its incidence is 
true to the form of many other in- 
fectious diseases in that it is epi- 
demic as well as endemic in be- 
haviour. It is interesting to note a 
remarkable parallelism in the rela- 
tive fall in different countries and 
cities during the last quarter of a 
century. England, Wales, London, 
Austria and Vienna show declines all 
within a spread of five per cent., 
namely, between 56 and 59 per cent. 
The peak of mortality has not occur- 
red in different countries at the same 
time. It occurred in 1871 in Scotland, 
1880 in New Zealand, 1900 in Ireland 
and Norway, 1901-1905 in Hungary. 
1905 in Czecho Slovakia, and 1909 in 
Japan. We in Canada have an ex- 
ample of its ascending in the Brant 
Reserve Indians, its climax, and its 
recession. It seems to be self-limited 
in its cycle, but its recession can be 
very materially hastened, as can 
most infectious epidemics, by the in- 
telligent, earnest application of the 
methods of control which we have 
already proved to be successful. 

It has always been held in our 
office that the best form of education 





(A paper read before District 8 Registered 
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in the homes, and the public in gen- 
eral, is the educator, not pamphlets 
and other printed material. The most 
influential educator entering the 
homes is the public health nurse and 
her sister nurse who carries on bed- 
side work. If sanatoria are justifiable 
institutions, we ought to be able to 
convince the nurses this is so, and if 
we do convince you, I know you will 
at the opportune time and in the 
proper place pass on the word to the 
members of the public with whom 
you come in contact, and the public 
invariably are receptive to all things 
that you are good enough to tell 
them. 

My opinion is that institutions for 
the care and treatment of tuber- 
culosis have been the most important 
faetor in hastening the recession of 
the tuberculosis death rate cycle on 
this continent. The sanatorium forms 
the keystone of the arch of helpful 
secomplishments in Canada. It ean 
be proved that the secret of their 
success is in the segregation of open 
infective cases from the homes of the 
poor, in which usually the very high 
percentage of child contacts exist. 
Caring for those from the better 
homes who ean pay even $10 a week 
for their treatment, or whose friends 
or societies can pay for them, is not 
the effective factor from a national 
point of view. Take every infective 
ease out of the homes of the poor and 
the death rate will tumble. 


How Many Beds Would This 
Require? 

There are about *7.000 sanatorium 
beds operating in Canada for the 
eare of the tuberculous. They cost 
annually for upkeep approximately 
$7,000,000, care for nearly 15,000 
tuberculous annually, and have an 


(*This number is being increased by new con- 
struction in progress to 8,300, to be operating 
in 1932, being more beds than deaths in Canada 
during a year, from all forms of tuberculosis.) 
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estimated replacement value of $18,- 
000,000. Deaths from tuberculosis 
registered for 1930 were 8,071. Pro- 
bably if a bed a death were provided 
for the North American Indians, 
whose deaths are included in the 
above and whose rate per 100,000 is 
very high, there would be a bed a 
death occurring each year among the 
balance of the population. 

Some of the provinces have in 
excess of one sanatorium bed per 
death occurring each year from 
tubereulosis. Ontario, for instance, 
has 2,340 beds and in 1930 had reg- 
istered 1,789 deaths from tubereul- 
osis. Manitoba and Saskatchewan 
have respectively the relationship of 
585 :456 deaths and 705:407 deaths 
from tuberculosis. I believe that with 
the diagnostic services there are 
available and working very success- 
fully, the economies of providing 
three sanatorium beds per death 
occurring each year from tubercul- 
osis could be justified. However, 
within the institution of the utilities. 
even two will be a tremendous help. 
Saskatchewan, with its complete di- 
agnostie services (over 10,000 indi- 
viduals examined last year in the 
institutions and by the institutional 
medical staffs outside the sanatoria 
and with free treatment for all, re- 
gardless of financial status) is, ten- 
tatively anyway, of the opinion that 
it ean control its situation with the 
present 705 beds. Of course, its pop- 
ulation is almost entirely rural and 
its death rate has consistently re- 
mained around 45 per 100,000 popu- 
lation. 

Cost of Beds 

In view of the present urgent need 
of increased facilities of the type we 
think are having the maximum effect 
in reducing the ravages of disease, I 
have always held that costs of con- 
struction and equipment should be 
kept at a minimum. Some of our 
sanatoria, like some of our public 
schools are ornate beyond all 
sane requirements. The construction 
should, in my opinion, be as nearly 
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fireproof as possible. The layout of 
the floors should be that which pro- 
vides the maximum amount of ser- 
vice at the minimum cost of person- 
nel. This point is a most material 
one, after comparing costs of main- 
tenance in a recently constructed 
institution with others carrying on 
under very similar conditions. The 
difference in maintenance proved to 
be forty cénts a day lower in the new 
one, which on over 200 beds oceupied 
means an annual saving of $32,120, 
or an amount equal to the interest on 
$642,000 at five per cent. These are 
cold facts. Therefore, probably my 
urgency for more beds per $1,000,000 
spent is subject to discussion. I tried 
to picture satisfactory institutions at 
$2,000 a bed but am convinced $3,000 
is: necessary to provide the essentials 
suggested above. It is unfair to spend 
in excess of this, especially when 
money is so difficult to obtain and 
the urgent need is so evident.t Sana- 
toria have been constructed in the 
last three years in Canada which 
warrant $3,000 as a fair cost, includ- 
ing all essential provisions such as 
heating, power, laundry, culinary, 
x-ray, and staff accommodations. We 
should utilise the most satisfactory 
layout of floors, ete., and not have 
each institution allowing an archi- 
tect to lay out and then experiment 
in each newly conceived institution. 
Canadian architects have already 
demonstrated perfect equipment for 
our needs and climate. Why not have 
other architects use the successful 
man’s ideas by way of consultation? 
If the absence of diet kitchens on 
each floor is a source of economy, 
where every patient is tray fed and 
two dumb waiters or continuous 
chair conveyors of trays will solve 
the matter, why not duplicate it? 
(tMount Sinai Sanatorium at Ste. Agathe des 
Monts, Quebec, is completely fireproof, most 
artistic and efficient, self-contained except for 
nurses’ home, 561,000 cubic feet, 100 beds, 
$2,400 a bed, including steel lockers, refrigera- 
tors, electric fixtures, etc., as well as roof adapt- 
ed for open air treatment. Religious requirements 


increased the space requirements to double 
kitchen and chapel and synagague.) 





































































Design 

As to porches, the set-back arrange- 
ment of each succeeding floor is 
favoured but I am told it is wasteful 
and expensive. I am not yet con- 
vineed of this. We have several 
splendid examples in Canada now. 
1 am making movie films of the ex- 
terior and floor plans of all our new 
buildings. It is hoped their circula- 
tion will prove helpful. There are no 
north exposure balconies as yet. We 
have eclosed-in balconies with mov- 
able glass ceilings which can be 
moved to the extent of sixty per cent. 
and it is estimated it makes porch 
use possible at least six weeks earlier 
in spring for sun cure and corres- 
pondingly later in the autumn. They 
have proved entirely satisfactory in 
our most northern sanatorium where 
snow falls in abundance. Two more 
very important features are the heat- 
ing of wards without porches and 
the acoustics of the building. Plaster 
finish which absorbs sound and 
lessens noise is most important, is not 
expensive, and has proved scienti- 
fically and actually most satisfactory, 
both acoustically and from the point 
of view of cleanliness. The additional 
cost is infinitesimally small. As to 
heating, the steam-heating scheme of 


: Dr. Kendall’s institution at Muskoka, 


where in zero weather the whole 
front wall of windows disappears 
and outside temperatures prevail 
during the night, to be changed at 
breakfast in seven minutes to com- 
fortable dressing temperature, with- 
out risk of pipes freezing, is ideal to 
my mind. I do not like the idea of 
unheated wards. 


Location 

Location of the institution is most 
important, as well as the location 
ete. I remember distinctly an ex- 
perience in Stratford, Ontario, being 
requested as District Health Officer 
to visit the general hospital and dis- 
cuss with the board plans for a tuber- 
culosis wing. I confessed I had very 
little knowledge of architecture but 
that I thought it was most encourag- 
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ing that the board should, at least, 
seek, before deciding finally on plans, 
the opinion of medical men. I asked 
them whether they also had asked 
the opinion of the superintendent of 
nurses and they admitted they had 
not. I emphasized the fact that she 
was the one who was going to be 
responsible for the economic adminis- 
tration of the wing of the general 
hospital, once it was completed, and 
that she would know more than 
even the doctors as to the best pos- 
sible layout of the structure, so that 
it would save unnecessary steps of 
nurses, save unnecessary transferring 
of patients to bath-rooms, toilet 
rooms, dressing rooms, save in the 
cost of personnel in serving the pa- 
tients if the diet kitchens were pro- 
perly placed or, if, as in Saskatche- 
wan, there were no diet kitchens and 
all tray fed. Cost of personnel is the 
important item in the maintenance 
costs of institutions. If the number 
of personnel required can be reduced, 
there will be a decrease in the daily 
cost of salaries, breakages, as well 
as housing and food. The next 
essential item is to locate the sana- 
torium where ample fire protection is 
available, where pure water is sup- 
plied under proper supervision—lab- 
oratory and engineer, where garbage 
disposal is cared for if possible, and 
where sewage disposal is inexpensive 
and impossible to become a worry 
to the medical administration, and, 
finally, it should be located near 
transportation, to make coal haulage, 
food, and other supplies both winter 
and summer as cheap as possible, 
and free from any interruption. This 
practically means location within the 
city boundaries and this I certainly 
favour, as it also makes emergency 
surgical requirements in general hos- 
pitals much easier and it makes the 
advice of other medical men outside 
the staff of the sanatorium easily 
obtainable at all times, and without 
inconvenience to these men who 
often give their services free to such 
institutions. 


as Lncetbmabaeanitindinion 





Clinical Services 


It is most important for the sana- 
torium medical staff to have the 
privilege of general clinical diagnos- 
tie work, as found in an outdoor 
clinie service devoted to chest work. 
Tt is best that the diagnosis of cases 
should be carried on by members of 
a staff who are devoting their full 
time to such practice. It is particu- 
larly important that all records of 
examination of patients admitted and 
contacts in the home should be cor- 
related in one family or household 
file, and that progress examinations 
with films should be under one enve- 
lope cover, together with the clinical 
and social history. The follow-up 
cxamination records of discharged 
eases all maintained by this same 
central unit presents the most hope- 
ful organisation for this work. If the 
citv maintains this system of records 
in its health department insofar as 
chest elinies and treatment institu- 
tions are concerned, it is entirely 
satisfactory. but it should be an in- 
centive to clinical care to have dupli- 
eates of such family records in the 
institutions. In nearly all of our 
sanatoria in all of the provinces of 
Canada, field services are working 
outside the institutions, in part or in 
whole, according to the above sug- 
gestion. As an evidence of their in- 
fluence may I quote striking figures 
provided by two of these, namely, 
Brant Sanatorium at Brantford, and 
the Niagara Peninsula Sanatorium. 
Both of these institutions carried on 
for years without full-time medical 
officers. Dr. Holbrook of the Hamil- 
ton Health Association, at our re- 
quest, undertook to establish regular 
chest clinies in each centre. Finally 
full-time medical officers were ap- 
pointed to conduct the clinics and 
care for the sick. The bed accommo- 
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dations were increased in quality and 
also in quantity fourfold. The results 
of the clinics are as follows, as evi- 
denced from the cases admitted to 
the institutions: 


Dr. Shaver, medical officer of the 
Niagara Peninsula Sanatorium near 
St. Catharines, writes comparing the 
state of the disease in patients ad- 
mitted during 1929-1930 from his 
four urban communities where chest 
clinics have been operating for vary- 
ing periods—St. Catharines, six 
years; Niagara Falls, three years; 
Welland, three years; and Port Col- 
borne, one year. 


Classification at Admission of New 
Adult Positive Cases 


Catharines 


= i) s 

5 & = 

ee SS #2 

a za FE «Ss 

Far Advanced ............ 20% 279%, 344% 75% 
Moderately Advanced.. 25% 339% 669%, 25% 
DIINO 6 aaceccsenncniencins 55% 35% 0% 0% 


Dr. Alexander of the Brant Sana- 
torium, Brantford, writes: 


‘To supplement these figures and 
to possibly give a more direct esti- 
mate of the conditions from the year 
1917 to the year 1922 inclusive, 352 
cases of tuberculosis were under 
treatment and 69 of these died. From 
the year 1924 to the year 1929 in- 
elusive, 595 eases of tuberculosis re- 
ceived treatment and of this number 
37 died.”’ 


It will be agreed that the above 
statements of the condition of pa- 
tients admitted from the same area 
before chest diagnostic clinics were 
being operated by the sanatoria, and 
afterward, show conclusively a most 
helpful influence resulting from their 
conduct, so far as the public welfare 
is concerned. 
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Florence Nightingale 






Her influence upon the Soldiers of the Crimea and the World at large 


Even as a child, perhaps uncon- 
sciously, Florence Nightingale was 
interested in the sick. Her diary and 
some of her letters record in detail 
the illnesses in her family or among 
the people on her father’s estate. She 
loved to visit the sick with her aunt, 
and seems to have known them all 
intimately. She disliked the fashion- 
able society life that was expected 
of her, and when she was still very 
young she dismayed her parents by 
expressing a desire to become a 
nurse. 

The nurses of Florence Nightin- 
gale’s time were very different from 
those of today. They were, for the 
most part, untrained. unscrupulous 
women and it is little wonder that 
Florence’s people disapproved so 
heartily of her intention. But Miss 
Nightingale had a much higher ideal 
of nursing than anyone had hitherto 
dreamed of. In spite of opposition, 
she struggled and worked and plan- 
ned. She read extensively, worked in 
London’s ragged schools and work- 
houses, and studied the slums in 
cities abroad. She spent over three 
months in a nursing institution at 
Kaiserswerth, and the experience 
gained there formed the foundation 
of all her future actions. She brushed 
every barrier aside. Finally her 
parents allowed her to become super- 
intendent of a charitable home in 
Harley Street. She had been there 
only one year when the Crimean War 
broke out. Her opportunity to serve 
had come. 


Florence Nightingale was prepared. 
She realised to some extent the dis- 
organisation of the Army Medical 
Department and the extreme need of 
the soldiers. She was equipped as no 
other woman of her time. Not only 
had she youth, freedom and training, 
but she had the support of the public 
and also of Sidney Herbert at the 


By AGNES TENNANT, Preliminary Student, Montreal General Hospital. 





War Office. She had ample material 
resources. She was desirous to serve 
and accustomed to command. 

Miss Nightingale arrived at Seutari 
en November 4th, 1854. She found 
herself in the midst of what to us 
would seem hopeless conditions. 
‘‘Want, neglect, confusion, misery— 
in every shape and in every degree 
of intensity—filled the endless cor- 
ridors and the vast apartments of 
the barrack-house.’’ Open sewers 
and cess-pools lay about the hospital, 
the floors were too rotten to clean. the 
walls were covered with dirt inches 
thick. vermin infested the buildings, 
and Miss Nightingale herself, who 
had visited practically every slum 
district in Europe, said that the 
stench was absolutely indescribable. 
There was practically no equipment. 
The cooking arrangements and the 
laundry were a farce. Medical sup- 
plies were all lacking. To struggle 
against these adverse conditions 
there was a mere handful of incom- 
petent over-worked men. ‘‘There 
were moments, there were places, in 
the Barrack Hospital at Seutari, 
where the strongest hand was struck 
with trembling, and the boldest eye 
would turn away its gaze.’’ Florence 
Nightingale and a handful of twenty 
or so nurses were expected to cope 
with these conditions. To make mat- 
ters worse, most of the surgeons were 
hostile and suspicious. She was a 
woman and a pioneer and her posi- 
tion was a difficult ont. 

Miss Nightingale possessed a great 
deal of good-will and ability and the 
doctors soon began to realise this. 
Because of resourees placed at her 
disposal by friends, she was able to 
supply some of the necessities im- 
mediately. Towels, soap, knives and 
forks, and tooth-brushes were pro- 
vided. She completely reorganised 
the kitchens and laundries. Meals 






were served punctually, well-cooked 
and appetising, and clean laundry 
was known for the first time. She 
even provided clothing for the pa- 
tients. When news came that five 
hundred more wounded were to 
arrive, she herself superintended the 
remodelling of an old building be- 
cause no one else thought it could be 
done. Late every night she sat in her 
office and wrote letters to the friends 
and relatives of the soldiers and also 
a lengthy one to Sidney Herbert. in 
which she poured out her hopes, 
difficulties and triumphs. She super- 
vised all the nurses and military 
hospitals in the Crimea. Besides this 
she encouraged the soldiers to save 
their money, provided savings banks, 
and svent long hours in bookkeeving 
for them. It would seem that these 
duties would more than occupy any 
one person’s time, but Florence 
Nightingale endeared herself to the 
soldiers and to the whole world by 
her attitude toward the suffering. 
She was busy, but where suffering 
was worst or encouragement needed, 
there, as if by magic, she appeared. 
Her equanimity, her sympathy, her 
gentleness and her dignity made her 
beloved of each soldier. 

Miss Nightingale returned to Eng- 
land ill. She was ill for practically 
the rest of her life, and yet, during 
her illness, she devoted all her energy 
and devotion to work which has be- 
come immortal. She was haunted by 
a picture of disorganised military 
hospitals. Her work at Scutari had 
given her knowledge, power and 
reputation. She felt that the most 
urgent and obvious task was to look 
to the health of the army. She ob- 
tained the support of Queen Victoria, 
Sidney Herbert, and others in author- 
ity, but always she had to combat 
opposition from those who were 
obstinate and _ short-sighted. She 
finally succeeded in having a Royal 
Commission appointed to report upon 
the health of the army and then, 
much later, 1859-61, the actual re- 
forms for which she had longed were 
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introduced. The barrack hospitals 
were remodelled. They were pro- 
perly ventilated, warmed and lighted. 
The water supply was modernised, 
and kitchens installed where it was 
possible to cook. The purveyor’s 
duties were accurately defined. The 
medical statistics of the army were 
reorganised, an Army Medical School 
established, and the Army Medical 
Department organised in such a way 
as to look after both the health and 
sickness of the soldiers. Miss Night- 
ingale also tried to reform the War 
Office. This she never accomplished, 
but she saw that a Sanitary Commis- 
sion in India investigated conditions 
there. 

At the same time she was beginning 
to bring her knowledge, influence 
and activity into the service of the 
country at large. In 1859 she com- 
pleted ‘‘Notes on Hospitals.’’ which 
revolutionised the theory of hospital 
construction and management. ‘‘ Ad- 
vice flowed unceasingly and in all 
directions, so that there is no great 
hospital today which does not bear 
upon it the impress of her mind.’ 
Nor was this all. With the onening 
of the Nightingale Training School 
for Nurses at St. Thomas’s Hospital 
in 1860, she became the founder of 
modern nursing. This involved initia- 
tive, control, responsibility and com- 
bat. Later on she carried out more 
general reforms in infirmaries and 
work-houses. 

Florence Nightingale worked when 
the doctors said it would kill her if 
she went on. She seemed indefatig- 
able. but it was her enthusiasm and 
mania for reform that made her work 
possible. Her foresight produced 
modern nursing, and the world, 
especially the nursing world. owes 
more than it will ever realise to 
Florence Nightingale. Her example 
is an inspiration to us, not only to 
live up to her ideals, but, even though 
we cannot succeed in the measure 
that she did, to try to advance nurs- 
ing science and art as she tried. 


(Reference: ‘‘Eminent Victorians,’’ by Lytton 
Strachey.) 











































THE CANADIAN NURSE 


Bepariment of Nursing Education 






National Convener of Publication Committee, Nursing Education Section, 


Miss MILDRED REID, 10 Elenora Apts., Winnipeg, Man. 


A Suggested Plan of Health Service for a Hospital and 
School of Nursing Personnel 


By MARION LINDESURGH, Assistant Director, Teaching in Schools of Nursing, 
McGill University, Montreal, Que. 


The formulation of a health service 
programme for a hospital and school 
of nursing personnel is one of theory, 
rather than in relation to any existing 
programme which could be taken as a 
basis for analysis, and evaluation. 

Certain recognised hospitals have 
established some type of health ser- 
vice for their employees, but largely 
in the nature of care during illness 
rather than as a programme of pre- 
vention and health promotion. The 
positive aspects of health are receiv- 
ing the major emphasis in all well- 
functioning community health organ- 
isations today, but the hospital seems 
to have lagged behind in assuming 
responsibility in regard to these wider 
implications of a modern health ser- 
vice for its working members. 

In the last fifteen or twenty years 
the health of the worker has become 
recognised as a very important factor 
in the promotion of national pros- 
perity, and this has been strongly re- 
flected in the industrial field. Statis- 
tical reports indicate a high correla- 
tion between the health of the worker 
and increased production, and it is 
reasonable to assume that this econ- 
omic value is the major objective in 
the organisation of a health service in 
any industrial institution. The rela- 
tionship between health and produc- 
tion has become so well recognised, 
that there has been a greater advance 
in health maintenance in industry 
than in any other field during the 
same period of time. Such an ap- 
praisal does not mean to suggest a 
total indifference on the part of em- 
ployers in other fields, but it does 
suggest that much more can be done 
in improving the type and the scope 





of service which exists in many in- 
stitutions at the present time. 

The new conception of the term 
‘‘hospital’’ as a health motivating 
agency cannot fully merit such func- 
tion unless it extends its health facili- 
ties to those members of its commun- 
ity who work within its walls. With 
medical and nursing facilities so easily 
available the hospital should surely 
demonstrate a type of health service 
at least equal to any recognised health 
service which exists in other com- 
munity institutions. 

It is not the purpose in this brief 
proposal to go into details of the 
smaller and more technical adminis- 
trative adjustments which naturally 
would vary in pattern in different 
situations, but rather to suggest a 
general plan of organisation and 
function to serve as a working basis. 

The successful function of any de- 
partment can be thought of in terms 
of its centralisation and the efficiency 
and co-operation of its personnel. 
Such criteria can be equally applied 
to the organisation and function of 
any health service. Therefore, in 
function, one might think of a cen- 
tralised office under the direction of 
a competent head, and with a service 
so planned as to take care of all mem- 
bers within a hospital organisation. 
However, in actual analysis it may 
seem advisable and more expedient to 
separate the health service for student 
rurses from that for other hospital 
departments. This suggestion is made 
not only because in so many instances 
the nurses’ residence is a separate 
unit, and removed somewhat from the 
main hospital building, but because 
the school of nursing, although a de- 





















































partment of the hospital, is in itself 
an educational institution, and is 
therefore demanding of a student 
health service similar in character to 
the type which is being maintained 
in many academic and professional 
schools at the present time. 


In the hospital proper, the service 
should be organised to provide for 
systematic examination, and to meet 
the daily health needs of all em- 
ployees in the several departments. 
In suggesting the best organisation to 
meet this situation certain specific 
factors should be considered: firstly, 
the extent and nature of the service; 
secondly, the type and number of per- 
sonnel; and thirdly, adequate office 
facilities. 

The initial health examination of 
every new member employed should 
be imperative. It has been the practice 
in many fields of employment, and a 
somewhat universal practice in cer- 
tain professional schools that the ap- 
plicant present a certificate of health 
signed by the family physician. Such 
a procedure has not, up to the present, 
been satisfactory. To a very large 
extent this has been more or less a 
formality on the part of both the 
physician and the applicant—another 
**form’’ which must be filled out and 
signed to meet the request of author- 
ities. This apparent lack of co-opera- 
tion can be explained by the fact that 
the medical profession as a body, as 
well as the nursing profession and 
other intelligent groups, have not as 
yet the fullest appreciation of the 
place and significance of the health 
examination as a determining factor 
in the personal qualifications of all 
individuals in service. A request for 
an examination by any person in ap- 
parent good health should be given as 
serious consideration, and should be 
as thoroughly performed as one re- 
lating to a diagnosis of the sick. This 
elaboration is merely to emphasize a 
principle, that a health service should 
provide for the initial examination of 
all applicants rather than that any 
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statement from without should be 
accepted. 


The main features of a health exam- 
ination, as determined by the phy- 
sician, might be covered under the 
following headings: 

1. Weight in relation to nutrition stan- 

dards. 

. Examination of heart and lungs. 

. Examination of nose and throat. 

Test of vision and hearing. 

. Dental inspection, with particular 
attention to condition of gums. 

. Blood count. 

. Urinalysis. 

. Immunisation—smallpox and typhoid. 

. Postural defects—spinal curvature, 
flat feet, chest expansion. 

10. Habits of living—having a direct 

bearing on health. 


welds 


Emphasis of certain aspects of this 
examination may vary in relation to 
the department in which the applicant 
is to be placed: that is, a physical dis- 
ability might totally disqualify an 
applicant for one department but not 
for another. This decision should be 
made by the examining physician in 
agreement with the head of the de- 
partment concerned. The point might 
be made here, that should the hospital 
agree to accept an applicant with a 
constitutional defect, it will not be 
expected to care for. that employee 
indefinitely, should the condition unfit 
the individual for work while em- 
ployed by the hospital. As to whether 
all applicants should have a Wasser- 
man test would be a question for 
those in authority to decide; sus- 
picious cases should be checked, and 
all food handlers should be given a 
rigid examination and subjected to 
more direct supervision. 

It is worthy of mention that a cer- 
tain period of hospitalisation time is 
granted employees in many hospitals, 
with salary, and some type of con- 
tributory ‘‘sick benefit’’ which pro- 
vides for longer periods of illness is 
as valuable a provision in hospital 
institutions as it is proving to be in 
many commercial and_ industrial 
firms. 

A periodic health examination 
should be provided at least once a 
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year. This differs in purpose from the 
‘‘inspection’’ character of the initial 
examination in that it should be in 
the nature of ‘‘supervision.’’ It 
should be considered as a method 
whereby the individual’s health status 
could be noted from time to time. 


The second general consideration as 
above suggested is ‘‘personnel.’’ The 
nature of the health examination de- 
mands the services of a member of the 
resident medical staff. Who should 
contribute this service, and the most 
efficient plan of organisation through- 
out the year, could best be decided by 
the superintendent in conference with 
the head of the medical staff. It would 
seem that daily complaints of em- 
ployees could be cared for in the Out- 
Patient Department, but here there 
are opposing economic factors to: be 
considered. By this method the ser- 
vice of the doctor would be conserved 
for regular hospital responsibilities, 
but the time it would take for the 
employee to go through.the clinic 
would mean time away from his work 
and an economic loss to the hospital. 
However, in small hospitals the plan 
would be suitable. The physician 
might need an assistant during the 
time periodic health examination is 
undertaken; it would depend upon 


‘the amount of time he could give to 


the service and his plan of organisa- 
tion for accomplishing these examina- 
tions during the year. In any case, a 
nurse would be needed in this service. 
She could take the family history, 
record weight, and do the tests for 
vision and hearing, if the ordinary ob- 
jective tests as undertaken by nurses 
in school health work and other public 
health fields are used. In some ser- 
vices the nurse also undertakes the 
dental examination, referring sus- 
picious cases of pyorrhoea or other 
signs of focal infection to the doctor. 
However, when there is a physician 
in charge it would seem advisable that 
he should undertake the examination, 
the nurse doing the ‘‘follow up,’’ 
where correction of the defect or some 
treatment is advised by the doctor. 


The third consideration is office 
facilities. The location of the health 
office should be so planned as to be 
most accessible to, and in close contact 
with, essential clinical facilities. For 
instance, scales might not have to be 
purchased if those of an adjacent de- 
partment could be used. On the other 
hand, if they are provided within the 
health office, all members can be en- 
couraged to record their weights fre- 
quently as an index to health. Three 
small rooms would be most adequate, 
consisting of a waiting room, office, 
and dressing room. However, less 
space need not handicap the quality 
of service to any great extent. 

Health records for each individual 
should be kept up to date. Space on 
the card should be allotted to record 
social and medical history, a detailed 
account of the health examinations, 
visits to the health office, the difficulty 
and the treatment. 

Dr. Wood, of Columbia University, 
who is considered a great pioneer in 
Health Education, and who was one 
of the early advocates for health ex- 
amination and organised health pro- 
grammes, suggests that individual 
and community health is bound up 
in three major provisions: namely, 
health examinations, healthful sur- 
roundings and health education. 

Such criteria might well apply to 
any efficient health service. In this 
treatment the first essential has re- 
ceived its emphasis, and some space 
must be given to a brief consideration 
of the other two suggestive factors. 

In view of the fact that many a 
large percentage of the hospital per- 
sonnel live within the institution, con- 
sideration should be given to making 
their surroundings as conducive to 
health and happiness as is possible. 
The traditional idea of placing the 
‘‘Maids’’ quarters in a part of the 
building (often the basement), ill 
suited for anything else, does not sug- 
gest sufficient personal interest in the 
worker. Favourable conditions of air, 
sunshine, and adequate toilet and 
bathing facilities should be minimum 









































essentials. Rest rooms are particular- 
ly recommended for off-duty hours 
and relaxation during the lunch hour. 


Food service is an important health 
factor, affecting every one in the hos- 
pital’s employment. Frank E. Chap- 
man, in his book ‘‘ Hospital Organisa- 
tion and Operation,’’ states, ‘‘in no 
time should the problem of the dietary 
department in satisfying the tastes of 
the personnel be belittled. In an in- 
stitution which is a home to a larger 
proportion of the personnel there is 
no opportunity to cater to individual 
likes and dislikes, therefore there is 
a large proportion of dissatisfaction.’’ 
The author discusses the problem of 
individual ‘‘tastes’’ and suggests a 
cafeteria service as a possible solution. 
In. viewing the problem from a 
‘*health’’ point of view one can see 
certain difficulties ahead in attempt- 
ing to impose an adequate diet, which 
may be contrary to ‘‘tastes,’’ never- 
theless in the final analysis the funda- 
mental basis upon which a food ser- 
vice should be organised should be 
in relation to health requirements, 
whether for the sick or the well. The 
cafeteria plan or some modification 
of it, whereby a certain menu could 
be maintained, at the same time 
affording some choice, would be an 
improvement on the ‘‘service’’ system 
where much food is wasted because of 
no opportunity in a choice of meats, 
vegetables or fruits. Such a plan 
should of course be under the scien- 
tifie direction of a qualified dietitian. 

Health education, as the third pro- 
vision of an adequate service, suggests 
some type of incidental or systematic 
instruction. Just how a teaching pro- 
gramme could be most fittingly in- 
corporated into a hospital health ser- 
vice is a problem deserving of liberal 
consideration. The main objective of 
such a programme would be the de- 
velopment of a health conscience, in- 
volving responsibility to self and 
others; for instance, an individual in 
reporting a symptom of illness to the 
health office should do so in the reali- 
sation of the fact that he owes this 
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attention to himself, and that he is 
safeguarding the health and welfare 
of others. Experience has shown that 
in the health control of a large body 
of students where health instruction 
was given early in the term, empha- 


sizing personal and social responsi- . 


bilities and setting forth a plan of 
procedure in co-operation with the 
health office, that communicable dis- 
ease could be reduced to a mere mini- 
mum by the conscientious reporting 
on the part of the students of possible 
‘‘exposures.’’ It means in many in- 
stances the exclusion of one or more 
students for the particular period of 
incubation, but it conserved the at- 
tendance and health of the school as 
a whole. Mention is made of an actual 
situation only to prove and to empha- 
size by a concrete illustration, the 
effect of instruction in the develop- 
ment of desirable health attitudes, 
among any group of people. 

The doctor and the nurse in the 
health service should take every 
opportunity to give purposeful health 
instruction during the office visit. The 
‘follow up’’ function of the nurse 
affords friendly contacts, and further 
opportunity for giving the specific 
type of instruction best suited to in- 
dividual needs. 

Printed health materials can be 
prepared and circulated to stimulate 
interest, to improve health practice, 
and to promote co-operation. The 
small pamphlet or poster type of 
material is desirable — avoiding the 
use of any lengthy exposition which 
provokes the reaction ‘‘not time 
enough to read.’’ The following is «= 
copy of a small poster that is distri- 
buted by a particular health service 
for the benefit of residents: 


“HEALTH SERVICE” 


“This service is for you.” 
“Do not neglect to come if you are 
concerned about your health.” 
“You owe it to yourself” 
“You owe it to others.” 
“Our service will assist in 
Preventing illness 
Promoting your health.” 
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Another suggestion of a different 

type of psychological appeal is as fol- 

lows (an analysis chart to stimulate 
interest in personal health) : 

“What is my health worth to me?” 

“What would added years of earning 
power be worth to me?” 

“What advice did the doctor and nurse 
give me at my last health exam- 
ination?” 

“Did I carry out the instruction?” 

“When did I have my last dental 
examination?” 

“Did I carry out advice?” 

“How much less has it cost me for 
dental repair this year?” 

“When do I intend to have another 
dental examination?” ; 
“In what respects have I improved my 

health?” 

“In what respects have I helped others?” 


Perhaps there is no other depart- 
ment where the need of a ‘‘health 
conscience’’ and favourable health 
practice is so essential as in the diet- 
ary department. Members of the 
kitchen staff, who are preparing food 
for others, should maintain certain 
standards of personal health practice 
which will safeguard the health of 
others. A vivid recollection is of a 
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kitchen chef who habitually blew his 
nose on his apron, without any con- 
ception of the extent to which he had 
violated the laws of health. One re- 
frains from thinking of the multitude 
of non-intelligent individuals, with no 
appreciation of health values, who are 
busily engaged in the preparing of 
food. The dietitian, because of her 
close contact with the kitchen workers, 
and her special and scientific educa- 
tion, seems to be the appropriate 
person to undertake some form of 
incidental or systematised teaching. 


The following ‘‘Don’t’’ slogan, as 
planned for restaurant workers, is 
simple and appealing: 


“Don’t go into kitchen without clean 
hands and finger nails.” 

“Don’t wipe hands on coat or trousers.” 

‘Don’t handle food with hands when 
fork or tongs can be used.” 

“Don’t taste food while preparing it.” 

“Don’t cough over food.” 

“Don’t forget to wash hands after visit- 
ing toilet.” 

“Don’t neglect these rules.” 

“Don’t say ‘I never read them’.” 


(Concluded in June number.) 





Neciies Report Studied 


At the April meeting of the Mont- 
real General Hospital Alumnae As- 
sociation, to which all nurses in 
Montreal interested in the Survey Re- 
port were invited, Dr. A. T. Bazin 
delivered a most interesting paper, 
which covered the entire report. 
Stevenson Hall, in which the meet- 
ing was held, was packed to over- 
flowing, it being estimated that 
approximately 400 registered nurses, 
representing all the English-speaking 
Nurses Alumnae Associations of 
Montreal, also several of the French- 
speaking groups, and many others, 
were present. 

A very lengthy question-box period 
followed Dr. Bazin’s marvellous 
paper, during which the entire group 
present participated. 

Montreal nurses realise their good 


fortune in having Dr. Bazin to help 
and advise them on many points con- 
cerning their service to the commun- 
ity, but his method of clarifying the 
high lights of the Survey Report, his 
sympathetic understanding of the 
problems confronting the nursing 
profession at the present time, and 
his belief in better education of all 
nurses proves the nurses’ stronghold 
of defence against destructive criti- 
cism, for he can show them in his own 
inimitable way where their duty lies, 
and will assist them to carry on and 
aspire to greater things. — E. F. 
Upton, President, Montreal General 
Hospital Alumnae Association. 
[Eprror’s Nore: Copy of Dr. 
Bazin’s paper was received too late 
for publication in this issue. It will 
appear in the June number. | 
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An Outsider’s Reflections on Nursing 


By EDITH A. DAVIS, North Sydney, N.S. 


Like most other things in this 
strange and interesting world, nurs- 
ing falls into three classifications: the 
good, the bad and the indifferent. But 
beyond these distinctions, the exist- 
ence of which any experienced person 
will admit, there are the professional 
and the home-made varieties, and it is 
with nursing as it falls into these or- 
ders that this article has to do. 

This is a day of specialising, and 
every trade and profession has its 
efficiency experts. To this rule nurs- 
ing is no exception, and nurses, al- 
though they must be born as such, are 
made also. Every hospital has its 
training school, which yearly turns 
out a class of registered sick-bed at- 
tendants, armed with diplomas and 
vested with caps of authority and pre- 
pared to go about the world taking 
temperatures, making beds and shak- 
ing bottles, and qualified to cut and 
slash according to the latest prescrib- 
ed methods. These graduates know 
what to do upon entering the sick 
room and how to do it. Their spotless, 
rustling uniforms—yea, even the 
smell of starch—fill their patients 
with awe and themselves with confi- 
dence. 

The manner in which healthy 
young people devote themselves to the 
care of the sick, the suffering and the 
helplessly afflicted is one of the finest 
things in human nature. Truly Flor- 
ence Nightingale lit a lamp whose 
rays reflect light and glory upon our 
world. To usher citizens into the 
world, and out of it, and to care for 
them during the interim through ‘“‘all 
the ills that flesh is heir to,’’ is an 
occupation which requires skill, spec- 
ial training, and, more than either of 
these, good, solid everyday common- 
sense and kindliness. 


The nurse who spends her time 
within the walls of an institution has 
much in her favour, for there she 
finds system, cleanliness, and the pro- 
per things to work with. Not so with 
her sister of the ‘‘going-about”’’ 
orders of her profession. Into the 
depths of the slums she penetrates, 
and, going from house to house, she 
deals with people of every race, colour 
and character. She confronts Life in 
all its aspects, and meets many 
odours, not necessarily of sanctity. 
Through every kind of weather she 
cheerfully makes her way to her var- 
ious destinations, seeing in any given 
day the good and evil of human com- 
position, and confronting situations 
ranging from the tragic to the ridi- 
culous. Up crooked streets, into back 
alleys, as well as to the houses of the 
better-to-do she carries her healing 
and soothing powers. It is the nurse’s 
tragedy that she deals only with sick 
people and upset households. 

Closely allied to the trained nurse, 
yet in many ways far removed, is the 
home-made article. She is unregis- 
tered, and a member of nothing but a 
family or neighbourhood. She is 
called upon at a moment’s notice to 
step into the breach and take care of 
sick relatives or friends. This is a de- 
cided disadvantage, because over such 
she has no authority. She is supposed 
to be a combination of Florence 
Nightingale and Cinderella. She gen- 
erally works with all the modern in- 
conveniences, and spends much time 
in walking around low, old-fashioned 
beds or improvising back-rests, air- 
cushions or bedside tables, without 
the proper materials. She may have 
all the work of the house to do, so 
that her day is one long succession of 
sandwichings. 
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To see a family through a seige of 
influenza, for instance, requires all 
the skill of mankind, the patience of 
saints, as well as the persistence for 
which the lower angels are noted. If 
it could only be arranged for the 
whole family to take to their beds 
at once, instead of succumbing one by 
one, it would be easier for the poor 
nurse, whose brains and hands must 
carry on two sets of activities. See 
her at the day’s work. When she has 
lit the fire and fried the bacon and 
eggs for the family breakfast, she 
runs upstairs to get her patient 
washed and ready for the day. Down- 
stairs again to prepare a dainty 
breakfast tray she may have en- 
counters with the milkman, the gro- 
cer’s boy, the laundryman and the 
postman. When she is halfway up- 
stairs with the tray the telephone 
rings, and down she comes to inform 
somebody that they have the wrong 
number. The tray delivered at its 
destination, a spoon is found to be 
missing, and down she goes for the 
missing article. By the time the pa- 
tient’s room is set to rights the mind 
must suddenly switch itself to the 
family dinner arrangements. To this 
end the nurse must now make two 
desserts, one of hearty proportions 
and one of imnvalid-like lightness; 
while at it, perhaps, a little soup for 
the patient. By this time the dishes 
have accumulated, as is their wont, 
overflowing the table into the sink. 
However, they can always wait, and 
do. The coal-scuttle likely stands 
empty, so she decides to kill two birds 
with one trip to the basement and to 
take up the ashes at the same time. 
Once into the basement and wrest- 
ling with the powers of dirt and 
darkness, she begins to operate on the 
furnace and make a job of it. At this 
time the doctor arrives, and on the 
way to the front door she must trans- 
form herself from a fiend of the lower 
hell into a ministering angel! 

In the sickroom she listens politely 
to the doctor’s cheerful remarks, and 
memorizes his instructions carefully, 
wondering at the same time if he will 
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go before the things on the stove be- 
gin to boil over. He probably leaves 
two prescriptions ‘to be filled out 
‘‘right away,’’ and she enters into a 
rapid-fire calculation with the clock 
and decides that it cannot be done 
before dinner. 


There are times when the nurse 
feels worse than the patient, and 
when, in order to get around, she 
must get behind herself and push. 
However, on she goes, and, so strange 
a thing is human endurance, no mat- 
ter what she feels like in body or 
mind, she generally has a joke ready 
for the sick one. The only minute she 
has to herself may come perhaps 
about midnight, when, the patient 
tucked in, the milk bottle put out, and 
all things smoothed away for the 
night, she sinks into bed for a few 
minutes’ read before turning out her 
light. Sometimes she is too tired to 
go to sleep, but more often she wants 
to switch her mind to something on 
the funny side. And then (for she is 
never off duty) she goes to sleep with 
two ears up, in case of a call. 


The hardest part of caring for 
members of one’s own family is that 
one is more relative than nurse, and 
set on no particular pedestal. They 
realise that the nurse is only the same 
person as when they are well. 


Now, whether a nurse be trained or 
home-made, there are some general 
rules which she must observe or her 
work will be of no avail. In the first 
place, she must consider her patient 
first and foremost, for to be kind and 
unselfish is the first tradition of nurs- 
ing. If a nurse should glance into the 
mirror every time she pasesd on her 
way to the sick bed, or stop to pow- 
der her nose, she would not inspire 
the patient with any particular idea 
of confidence. Sick people need to be 
cheered up as much as anything, and 
when a nurse says, ‘‘Your tempera- 
ture is a little higher this morning. 
Oh! I hope I didn’t frighten you!’’ 
she has delayed the cure. 

Commonsense is an essential above 
all things. If a woman has saved up 


ou paea 


“tanks ceabiacabiea a aod 


~~ 





THE 


for ten years to buy an expensive 
dressing-table her temperature will 
jump, along with her temper, if, when 
she is ill, someone stands a dripping 
glass or a cup of hot beef tea on it. 
If a patient has no appetite it may 
be coaxed along with a dainty bowl 
of soup, but never with a quart of fish 
chowder. 

Another excellent thing in nurses 
is an attitude of professional secrecy 
regarding their cases. People either 
do not wish their symptoms discussed 
at all or they want the pleasure of do- 
ing it themselves. 

If sick people want a thing they 
want it without fuss, and then they 
generally want to be left alone. It is 
not good to be always changing sheets 
and sponging the.face, when the pa- 
tient wants rest or perhaps a good 
cup of tea. A sense of cheerful repose 
is greatly to be desired in a sick room, 
and this cannot be obtained where 
there are continual goings-on. Rest 
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is above all, for it is often want of it 
that has sent the patient to bed. 
‘‘Save the strength to fight the 
fever’’ is a wise doctor’s watchword. 

The reward of nursing is not in the 
salary altogether, for, as a great 
writer has said, ‘‘To have done any- 
thing by which we have earned money 
merely is to have been idle and 
worse.’’ The extra little acts of cheer 
and kindness are what make the nurse 
successful beyond the confines of re- 
muneration. It is indeed a satisfac- 
tion to feel that it has come one’s 
way to help to cure the sick, to ease 
the way of the afflicted, or even, put- 
ting it in Kingsley’s homely way, to 
‘help lame dogs over stiles.’’ 

All honour to all nurses, who, in 
every variety of circumstances, go 
about the world, each holding aloft 
her little lamp of healing, the rays of 
which reflect the light which Florence 
Nightingale started, and which shall 
not go out while civilisation lasts. 





The History of Nursing Society, Montreal 


The History of Nursing Society of 
Montreal held a meeting at the Mon- 
treal General Hospital on Monday, 
April 4, 1932. The Society was for- 
tunate to have present, Dr. Maude 
Abbott, Lecturer in History of Nurs- 
ing, School for Graduate Nurses, 
McGill University. Dr. Abbott still 
continues to show a deep interest in 
the work of the Society. 

The programme was both interest- 
ing and instructive. A letter, written 
by Florence Nightingale, in pencil, to 
Dr. Campbell, of the Montreal Gen- 
eral Hospital, was read and exhibited 
by Dr. Abbott. In this letter Miss 
Nightingale expressed her interest in 
Miss Machin, one of her graduates 
then at the Montreal General Hos- 
pital. This letter was written in 1876. 

A short but interesting paper on 
the History of the Hospital of Notre 
Dame in Montreal was read by Miss 
Frances Upton. 


The School of Hygiene of the Uni- 


versity of Montreal has taken for its 
patron saint, St. Elizabeth of Hun- 
gary. Mlle. Martin, student at the 
School of Hygiene, read a paper on 
her life. 


Mrs. De Hueck, student in the 
School of Nursing, Montreal General 
Hospital, delivered a short talk on 
*‘Nursing in Russia.’’ This proved 
exceptionally interesting as Mrs. De 
Hueck gave her own personal obser- 
vations. 


Further papers were: ‘‘The Story 
of St. Ida,’’ by Miss LeCompte, and 
the History of the Children’s Mem- 
orial Hospital, Montreal, by Miss E. 
Hillyard. 


The Society has collected consider- 
able material on nursing during the 
course of its existence in Canada. It 
is to be found in the Medical Library 
at McGill University, and should be 
distinctly useful for the compiling of 
a book on History of Nursing in 
Canada. 
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Bepariment of Public Gealth Nursing 


National Convener of Publication Committee, Public Health Section, 


MARY F. CAMPBELL, 344 Gottingen Street, Halifax, N.S. 


Public Health in New Brunswick 


An encouraging report of develop- 
ment in the Department of Publie 
Health in the province of New Bruns- 
wick for 1931 was presented recently 
to the Legislature. 

In part, the report states that 
‘“‘The death rate from tuberculosis 
was the lowest in the history of the 
province; not one case of smallpox 
was reported by the health officers; 
diphtheria showed a slight decline; 
typhoid figures were the best in the 
history of New Brunswick; scarlet 
fever showed a marked decline in 
cases and death rate; but three deaths 
were attributable to infantile par- 
alysis, and infantile mortality was 
the lowest ever recorded in the pro- 
vince.’’ 

Tuberculosis: The decreased mor- 
tality rate from tuberculosis is pro- 
bably due to the cumulative efforts of 
the past decade. The segregation of 
‘‘open’’ or infectious cases in institu- 
tions, the finding of early cases 
through the diagnostic service, the 
education of the public through this 
service and also through the nursing 
services, the general improvement in 
health of school children through the 
medical inspection of schools—all 

these are beginning to bear their 
fruit. 

Diphtheria: 


There was a very 


slight decline in the number of cases, 
with total deaths from diphtheria, 
in 1931 when compared with 1930. 
This disease has throughout the past 
few years increased both in fre- 
quency and severity throughout North 
America, and New Brunswick has 


felt the effects of this ‘‘wave.’’ Pro- 
tection through the use of toxoid has 
been made available to all children. 
In the past three years approximate- 
ly 43,000 children of school age and 
younger have been inoculated free of 
charge under the supervision of the 
Department of Health. 

Typhoid Fever: The report stresses 
the need for greater sanitary control, 
particularly of water and milk sup- 
plies, of the urban and rural areas, as 
a comparison of death rates from 
typhoid showed that the rate for all 
towns was almost five times greater 
than that for the combined cities, while 
the rate for the purely rural area 
was more than twice that of the cities. 
For the fiscal year there were one 
hundred cases of typhoid with thir- 
teen deaths, or a death rate of 3.1 per 
100,000 population. These figures are 
the best on record for New Bruns- 
wick. The report points out that al- 
though much can be done by an 
efficient health department to limit 
typhoid after it occurs, yet such re- 
sults are of far less value than efforts 
put forth toward making the occur- 
rence of such outbreaks impossible. 

Smallpox: During 1931 there was 
not a single case of smallpox in New 
Brunswick. The eradication of this 
loathsome disease may be attributed 
only to the general vaccination of 
school children, which has been made 
possible through ‘the medical inspec- 
tion of schools. In the past twelve 
years over one-quarter of the popula- 
tion of the province has been success- 
fully vaccinated. 


a7 = ’. a Ti Ge 
ree mintbidn ee Se aera 93 


“eter. 


1 Fie sie ise 


pi GEES: Seas deh ahi 


Statistics in the report_show there 
were twenty less deaths from cancer 
than in 1930. Diseases of the heart 
continue to hold first place in causes 
of death, with pneumonia second and 
tuberculosis third. 

The birth rate shows a slight in- 
crease over the past two years; total 
births registered were 10,534, or 24.9 
per 1,000 population. 

Medical Inspection in Schools: The 
number of pupils examined in 1931 
exceeded that of 1930 by 17%, and a 
decided increase in the effort of par- 
ents to overcome defects reported in 
their children has been noted. In- 
spection was made in 250 more 
schools in 1931 than in 1930, and of 
the total defects found 50% were 
dental and 27% nutritional. The 
total free vaccinations were 27% 
greater than for the preceding period. 
Since the establishment of medical 
inspection in New Brunswick there 
have been almost 118,000 school chil- 
dren vaccinated. 

Infant Welfare: There are five 
nurses in public health work in New 
Brunswick devoting their efforts al- 
most entirely to infant welfare work. 
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including pre-natal, with a _ lesser 
amount of tuberculosis follow-up and 
some school nursing. The nature of 
this work is naturally educational, 
and with the limited funds at their 
disposal an effort has been made to 
apply this service where it is most 
urgently needed, i.e., where the infant 
mortality rate has been highest. Edu- 
cation of the mother as to proper care 
of her child and the best ways of 
avoiding those conditions which are 
inimical to its well-being, especially 
in its first two years, will eventually 
not only lessen the present altogether 
too large sacrifice of infant lives but 
will also lay a surer foundation for 
future health, which will be produc- 
tive of a sturdier and-happier popu- 
lation in years to come. 

The generalised nursing service 
carried on by local health committees 
and the Victorian Order of Nurses is 
likewise producing a beneficial effect 
in furthering the education of young 
mothers. The tentative rate of infant 
mortality indicates the best record 
ever attained. Does anyone doubt the 
potential value of the programme of 
the Department of Health? 


The Canadian Public Health Association 


The twenty-first annual meeting of 
the Canadian Public Health Associa- 
tion will be held on May 25, 26, 27, 
1932, in the Royal York Hotel, To- 
ronto, Ontario. 

The Public Health Nursing Section 
will hold a session on Friday morn- 
ing, May 27th, commencing at 9 
o’cloeck, when the following pro- 
gramme will be presented. 

I. Summary of the Chapter on The 
Public Health Nurse, from the Sur- 
vey of Nursing Education in Canada, 
by Miss M. Moag, Victorian Order of 
Nurses, Montreal, Quebec. 

II. The Psychiatrist Looks at 
Publie Health Nursing, by Dr. W. T. 
B. Mitchell, Director, Mental Hy- 
giene Institute, Montreal, Quebec. 


III. The Private Physician Looks 
at Public Health Nursing, by Dr. A. 
M. Jeffrey, Toronto, Ontario. 


IV. The Public Look at Public 
Health Nursing, by Mrs. H. P. Plump- 
tre, President, Toronto Branch, The 
Canadian Red Cross Society. 


V. The Public Health Nurse Looks 
at Herself, by Miss B. E. Harris, 
Oshawa, Ontario. 

On Friday afternoon, at 4.00 p.m., 
the Publie Health Nursing Section of 
the C.P.H.A., in conjunction with 
The Community Health Association 
of Greater Toronto, will give a Tea 
at the Royal York Hotel, at which 
Dr. Haven Emerson will be a guest 
and speaker. 
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ALBERTA 


The annual meeting of the Alberta 
Association of Registered Nurses was 
held on March 22 and 23, 1932, in the 
Masonic Hall, Edmonton. Miss Me- 
Phedran, president of the Associa- 
tion, opened the convention and 
about one hundred members were 
present. Delegates from Calgary, 
Lethbridge, Medicine Hat, and a 
large proportion of the schools of 
nursing in the province were repre- 
sented. 


President’s Address: Miss Mce- 
Phedran stressed the national im- 
portance of the Survey and indirect- 
ly the importance that it would be 
provincially. Among the things that 
Miss MecPhedran touched on of pro- 
vineial interest were the unemploy- 
ment among nurses; the senate of the 
university regulations outlining the 
increased bed capacity to one hun- 
dred for schools of nursing in the 
provinee, also the establishment of an 
Inspection Committee for training 
schools. Alberta’s approach in deal- 
ing with the inspection of training 
schools is slightly different to that of 
other provinces, recognising the fact 
that three factors exist in every 
school of nursing—medieal, nursing 
and the laity. Therefore, a committee 
of three, representing these groups, 
has been appointed to make the in- 
spection, whereas British Columbia, 
Ontario and Quebee have a nurse in- 
spector for their schools of nursing. 

The guest speaker, Miss Jean 
Browne, secretary of the Joint Study 
Committee of the Canadian Medical 
Association and the Canadian Nurses 
Association, addressed the conven- 
tion twice and again at two separate 
luncheons, the subject of her ad- 
dresses being the Weir Report. Her 
discussion on the Report was most 
interesting. She approached the 
Survey from many angles, and gave 
her audience a closer grasp of this 
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extensive piece of work done in con- 
nection with nursing education. 


Dr. Barager, Commissioner of 
Mental Institutions and Director of 
Mental Health, and Miss ©. Lynch, 
Superintendent of Nurses, Provincial 
Mental Hospital, Ponoka, discussed 
the Survey Report from their respec- 
tive angles—Training Schools for 
Nurses in Mental Hospitals. 


The future location of the National 
Office was discussed, and a resolu- 
tion passed to the effect that the 
Association favoured the establishing 
of the National Office in Montreal. 

Subscriptions to The Canadian 
Nurse and some way of increasing 
subscriptions from Alberta were dealt 
with. 

A delegate was appointed to attend 
the C.N.A. general meeting in Saint 
John, N.B., June 21-25. 


Committee Reports 

The Public Health Committee re- 
ported that a special effort was being 
made to increase the subscriptions to 
The Canadian Nurse and that ar- 
rangements had been made for the 
purchasing of new books of interest to 
the Public Health Section. 

The Private Duty Committee 
brought in a splendid report dealing 
with unemployment of nurses, and in 
conclusion described the Benefit Loan 
Fund which has been raised by sub- 
seriptions from nurses in permanent 
positions throughout the province. 
This fund is safeguarded by a com- 
mittee whose duty it is to grant loans 
to nurses requiring aid under the 
present economic conditions. 

There was a brief report from the 
Nursing Education Committee. 

In Miss MePhedran’s report from 
the senate of the University of Al- 
berta, she stated that certain regula- 
tions governing the inspection of 
schools of nursing were submitted to 
the senate of the university and ap- 








proved by them in December, 1931. An 
Inspection Committee was appointed 
by the senate of the university to con- 
duct the inspection of schools of nurs- 
ing, consisting of Miss Eleanor Mc- 
Phedran, President of the A.A.R.N., 
and a member of the senate of the 
University of Alberta; Dr. J. J. Ower, 
Provincial Pathologist, and Professor 
A. E. Ottwell, Registrar of the Uni- 
versity of Alberta. The selection of 
this committee represents the nursing 
group, the medical profession and the 
laity. It is expected that the com- 
mittee will function very shortly. 

The committee on the revision of 
the Registered Nurses Act and By- 
laws, presented several recommenda- 
tions for changes and corrections in 
the present Registered Nurses Act 
which were approved by the conven- 
tion. 

It was decided that in future the 
annual meeting should be held in the 
spring of the year. rather than the 
autumn. es formerly. 


ONTARIO 


The annual meeting of the Reg- 
istered Nurses Association of Ontario 
was held in Ottawa, March 31st, April 
1 and 2. About 350 delegates reg- 
istered, and the programme for the 
three days centred about a discussion 
of the Report of the Survey of Nurs- 
ing Education in Canada from vari- 
ous angles. 

On the first morning invocation was 
pronounced by the Reverend Channel] 
G. Hepburn, and following addresses 
of welcome by His Worship, Mayor 
Allen, Reverend Father A. E. Arm- 
strong and Dr. Warren S. Lyman, 
routine business of the opening ses- 
sion was conducted and reports of 
standing and special committees read. 

An interesting report of the activi- 
ties of the Council of Nursing Educa- 
tion was given by Miss E. MacPherson 
Dickson. Among the points stressed 
in the report were the following: 

(1) Ontario has now an official list 
cf approved schools of nursing. 
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(2) At the November, 1932, exam- 
inations only candidates from ap- 
proved schools will be permitted to sit 
for the examination of registered 
nurse. 

(3) Demonstration of nursing tech- 
nique was made a failing subject at 
the November, 1931, examination. 

(4) Records of the inspection of 
schools of nursing show a marked im- 
provement in the preliminary educa- 
tional standing of students present- 
ing themselves for examination. 

(5) Adequate staff for supervision 
of nursing care in student training 
has been provided by many hospitals 
in order to meet the requirements. 

(6) Fourteen hospitals out of the 
fifteen 50-bed capacity class have dis- 
continued their schools, and their stu- 
dents, then in training, were placed 
by the inspector of schools of nursing 
to continue elsewhere. 

At the close of the afternoon a party 
was conducted through the Parlia- 
ment Buildings by special permission 
and arrangement of Col. H. G. Cog- 
hill, Sergeant-at-Arms of the House 
of Commons. Pausing for a moment 
at the Nurses’ Memorial, Miss Mary 
Millman, president of the Association, 
placed a wreath. 

A banquet was held Thursday eve- 
ning, at which the speaker was Dr. 
Stewart Cameron, of Peterboro, chair- 
man of the Joint Study Committee on 
Nursing Education in Canada. Dr. 
Cameron’s address was most thought- 
ful and stimulating, and gave in clear 
and interesting manner the historical 
background of the Survey and the 
implications of its findings. Dr. Cam- 
eron was introduced by Miss Eliza- 
beth Smellie, Chief Superintendent of 
the Victorian Order of »Nurses for 
Canada, and thanked on behalf of the 
Association by Miss Marjorie Buck, 
Superintendent of the Simcoe Hos- 
pital. 

Friday was devoted in entirety to 
section meetings. At the Private Duty 
Section Dr. Stewart Cameron led dis- 
cussion on the Survey as it relates to 
private duty nurses. 
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In the Public Health Section an in- 
teresting paper on ‘‘The Industrial 
Nurse in Relation to Public Health’’ 
was given by Miss Hazel Latimer, of 
the E. B. Eddy Company, Hull. Miss 
Latimer referred to her previous ex- 
perience as a Victorian Order nurse 
being of considerable help to her in 
vizualizing the home background of 
employees which was so necessary to 
adequate handling of the various pro- 
blems encountered. Frequently the 
entrance of the nurse into industry 
was through the first aid room, but 
the work did not stop there by any 
means, Miss Latimer said. The nurse 
in industry was a teacher of health, 
charged with the responsibility of in- 
terpreting the laws of prevention in 
accident and illness among the em- 
ployees. 

A splendid paper on ‘‘The Ad- 
vantages and Disadvantages of the 
Exchange System of Teachers’’ was 
given before the Nurse Education 
Section by Miss Helen Cowie, M.A., 


of the Ottawa Collegiate Institute 


staff. 


At the afternoon session on Friday 
section meetings were continued as 
open meetings. In the Private Duty 
Section several papers were given. 
Miss Isabel MacIntosh, of Hamilton, 
summed up the chapter in the Survey 
on ‘‘The Private Duty Nurse.’’ Chap- 
ters on ‘‘The Appraisal of the Pa- 
tient,’’ ‘‘The Nurse and the Public’’ 
and ‘‘Supply and Demand’’. were 
ably handled by Miss Jean Church, 
of Ottawa, while Miss Grace Mitchell, 
of Toronto, summarised the chapter 
on ‘‘Nursing Registries.”’ 

At the Public Health Section open 
meeting, Miss Edna Moore, Chief 
Public Health Nurse, Division of 
Child Hygiene and Public Health 
Nursing in the province of Ontario, 
gave an excellent and comprehensive 
summary of the section of the Survey 
dealing with public health and publie 
health nursing. 

At the close of the afternoon session 
Miss Gertrude Bennett, Superinten- 


dent of Nurses of the Ottawa Civic 
Hospital, and her staff entertained at 
a delightful tea at the Nurses’ Resi- 
dence. 


On Friday evening Professor W. 
C. Clark, director of the Department 
of Commerce and Administration, 
Queen’s University, gave a thorough- 
ly interesting resumé of ‘‘Current 
Economic Problems.’’ Professor Clark 
spoke from a wealth of practical ex- 
perience in the realm of economics, 
and had the happy knack of making 
his listeners feel thoroughly at home 
in his subject. 

A unique feature of the evening’s 
programme was the performance of 
the Ottawa Civic Hospital Glee Club. 
In daffodil coloured gowns with 
purple head bandeaux, the choir of 
forty voices presented a very pleasing 
appearance on the stage. Under the 
direction of Mrs. H. O. MeCurry, with 
Mrs. Kenneth Meek at the piano, the 
musical numbers carefully selected 
and admirably executed, contributed 
in no small measure to the success of 
the evening. 

Later ‘a swimming party was held 
in the Chateau pool, followed by a 
reception in the Quebec Suite, at 
which the delegates were guests of the 
Ottawa graduate nurses. 

At the final session held Saturday 
morning, Miss Christine Murray, in- 
structor of nurses at the Ottawa Civic 
Hospital, gave a splendid comprehen- 
sive paper on ‘‘The Education of the 
Student Nurse.’’ Asking the question 
whether or not our schools of nursing 
are to be factories for the production 
of skilled attendants, or educational 
centres for the production of young 
women of resourcefulness and initia- 
tive, Miss Murray said the answer 
rested with the training school. Miss 
Murray went on to outline the 
required curriculum recommended in 
the Survey of Nursing Education 
Report. 

Summing up the various phases of 
the Survey which had been presented 
during the convention, Miss Jean I. 





area evi e io «a 





Gunn, Superintendent of Nurses, To- 
ronto General Hospital, asked the 
question of her audience: ‘‘ How long 
are we going to permit unrestricted 
production of nurses in the face of 
an overcrowded field?’’ Stating that 
practically everyone who has any- 
thing to sell requires a license, Miss 
Gunn said that early consideration 
should be given to the introductiou 
into provincial legislation of a ‘‘prac- 
tice act’’ which would license all who 
have nursing service to sell, who 
nurse ‘‘for hire,’’ trained attendants 
and practical women as well as grad- 
uate nurses. 


Miss Gunn submitted further that 
the high cost of illness and the in- 
ability of the average person to pay, 
foreshadowed some form of state 
medicine, group or hourly nursing as 
partial solutions. 


Dr. Helen MaecMurchy who was in 
the audience spoke briefly, congratu- 
lating the Registered Nurses Associa- 
tion of Ontario on the excellence of its 
convention programme, and stating 
that the Department of Pensions and 
National Health was deeply interested 
in the problems of nursing and in the 
Survey which had marked an era in 
the progress of nursing in Canada. 


The remainder of the morning was 
occupied with the hearing of reports, 
the election of officers and unfinished 
Lusiness. 


Officers of the Association remain 
the same as for last year: President, 
Miss Mary Millman, Toronto; first 
vice-president, Miss Marjorie Buck, 
Simeoe; second vice-vresident, Miss 
Priscilla Campbell, Chatham; secre- 
tary-treasurer, Miss Matilda Fitz- 
gerald. 


SASKATCHEWAN 


One hundred and four nurses reg- 
istered at the fifteenth annual meet- 
ing of the Saskatchewan Registered 
Nurses Association, which was held 
on March 31st and April 1st in Saska- 
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toon. On the first day meetings were 
held in the Nurses’ Home of St. 
Paul’s Hospital and in the Nurses’ 
Home of the City Hospital on the 
second. 


The President, Miss Elizabeth 
Smith, of the Normal School, Moose 
Jaw, was in the chair. Thursday 
morning, March 31st, was given over 
to a business meeting. Discussion of 
the Survey of Nursing Education in 
Canada occupied three sessions, also 
following a largely attended banquet 
on Thursday evening, Dr. F. M. 
Quance, Dean of Education, Univer- 
sity of Saskatchewan, gave an outline 
of the Survey. Dr. Quance explained 
his review was informative and not 
critical. 


Miss E. Smith, president, introduc- 
ing the Survey Report, was followed 
by speakers who presented Survey 
findings relative to (a) the Private 
Duty Nurse, (b) the Institutional 
Nurse, (c) the Public Health Nurse. 
Each of the presentations was fol- 
lowed by discussion. At a later ses-: 
sion other angles of the Survey 
presented and discussed related to 
(a) the Training School, (b) the Cur- 
riculum, (ec) Nurse Registries. Dur- 
ing the first hour of the final session 
Miss R. M. Simpson dealt with the 
Recommendations of the Survey. 
Other nurses who participated in pre- 
senting and discussing the Survey 
were: Mrs. Pendleton, Miss Munro, 
Miss Amas, Miss Gruhlke, and Sister 
Quinneville. of Saskatoon ; Miss E. E. 
Graham, Miss Lynch, Miss H. Smith, 
of Regina: Sister Raphael and Miss 
Last, of Moose Jaw; Miss Mont- 
gomery, of Prince Albert, and Miss 
Lewis, of Weyburn. 


Sections: Miss G. M. Watson, 
chairman of the Nursing Education 
Section, explained the inactivity of 
the section had been due to awaiting 
release of the Survey Report. In view 
of anticipated recommendations, 
members of the section had decided 
to await the Report before making 
plans for a definite campaign in nurs- 
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ing education interests in Saskat- 
chewan. 


Mrs. E. M. Feeney, chairman of the 
Publie Health Section, was unable to 
be present. Her report, read by Miss 
R. M. Simpson, gave an excellent 
summary of the vast amount oi 
public health work accomplished in 
the province, showing that the pres- 
ent economic conditions only in- 
ereased the duties of those in charge 
of this phase of nursing — among 
activities mentioned were: baby 
clinies, home nursing classes, the 
clothing relief, the providing of milk 
to children on relief, the various 
nursing services in public, high and 
vocational schools. the V.O.N. service 
and the Red Cross. 


The chairman of the Private Duty 
Section, Miss Laura Wilson, of Modse 
Jaw, dealt particularly with the sub- 
ject of unemployment, especially 
among members of the section. From 
questionnaiies sent to several pro- 
vincial centres it was concluded that 
the cause of unemployment aside 
from the financial depression, was 
due to too many student nurses being 
admitted to hospitals. The report in- 
eluded the suggestion that only gen- 
eral hospitals of over 125 beds be 
allowed to continue schools of nurs- 
ing. 

Scholarship award: A very pleas- 
ing feature of the dinner meeting 
was the announcement of the award 
of the scholarship for 1932. . Miss 
Kathleen Rowlay, of Craik, Sask., 
was chosen from among thirteen can- 
didates. Miss Rowlay, who trained 
as a teacher before entering the 
School of Nursing, Vancouver Gen- 
eral Hospital, has been a member of 
the nursing service, Department o° 
Public Health of Saskatchewan, for 
several years. The scholarship is 
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$500.00 and entitles the holder to a 
year’s study at a university in either 
public health nursing or teaching 
and administration in schools of 
nursing. 

Conclusions reached: The members 
present went on record (a) as ap- 
proving the suggestion that schools 
of nursing be conducted only in gen- 
eral hospitals of not less than 75 beds 
exclusive of cots and _bassinettes, 
these hospitals to be properly equip- 
ped and staffed for the education of 
student nurses; (b) that hospitals be 
asked to employ more graduate 
nurses for general duty; (¢) that all 
hospitals employ at least two duly 
qualified graduate nurses registered 
in the province, one of whom shall 
be the matron; (d) that an extension 
of the hourly nursing system be 
endorsed. 

The meeting recorded a resolution 
expressing appreciation to Dr. G. M. 
Weir and members of the Joint 
Study Committee for the Survey 
Report. 


Delegates appointed: Miss E. 
Smith, president, of Moose Jaw; Miss 
H. Smith, of Regina, and Miss M. 
Chisholm, of Saskatoon, were ap- 
pointed to represent Saskatchewan 
at the Canadian Nurses Association 
General Meeting in Saint John. 

Officers: President, Miss E. Smith 
(re-elected); first vice-president, 
Miss R. M. Simpson; second vice- 
president, Miss M. McGill; council- 
lors: Sister Raphael and Miss G. M. 
Watson; secretary-treasurer and 
registrar, Miss E. E. Graham. 


By courtesy of St. Paul’s and the 
City Hospitals, the nurses were 
luncheon guests on Thursday and 
Friday respectively at these institu- 
tions. The annual meeting in 1933 
will be held in Regina. 
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Employment for Nurses 


MANITOBA 


Organised effort to aid in relief of 
unemployment among nurses in Mani- 
toba was begun early in 1931 when 
it was recognised there was lack of 
employment among members of the 
Manitoba Association of Registered 
Nurses, especially among those resid- 
ing in Winnipeg. A committee of 
three members, appointed from the 
Board of Directors of the M.A.R.N., 
was delegated to inquire into the 
situation, then report and offer sug- 
gestions as to means for relief meas- 
ures. Later the personnel of the com- 
mittee was enlarged to include a re- 
presentative from the three large 
hospitals in Winnipeg and the secre- 
tary of the M.A.R.N. As chairman, 
the latter was requested to investi- 
gate the circumstances of all nurses 
listed on the Central Registry and to 
write all hospitals with schools of 
nursing notifying them of the desire 
of the M.A.R.N. to help whenever the 
situation of distress among their 
graduates became more acute than 
these hospitals could relieve. 

In January, 1932, the board of the 
M.A.R.N. voted the sum of $2,000.00 
to be set aside for use in aiding 
nurses who should be engaged to give 
nursing care to critically ill patients 
who otherwise could not have that 
care. The co-operation of the hospi- 
tals was sought and the plan is being 
satisfactorily operated under the fol- 
lowing regulations: 

1. The secretary of the Association 
investigates the circumstances in 
every instance. 

2. Aid is given to those members 
whose homes are not in the province 
of Manitoba and whose earnings are 
less than $20.00 per month. 

3. Each approved case is given a 
certain number of days’ work (up to 
but not exceeding $63.00)—confirma- 
tion of time given must be made in 





writing by the superintendent of 
nurses, after which a cheque is issued 
for the amount due. 


4. Twenty-five per cent. of the 
total funds voted for relief purposes 
is set aside for the use of members 
non-resident in Winnipeg, if applied 
for before September, 1932. The re- 
mainder of the funds is allowed to 
provide employment for members re- 


Sident in Winnipeg. 


An encouraging feature is that the 
Unemployment Relief Committee re- 
ports, while hospitals in towns and 
rural districts admit a certain amount 
of hardship among nurses, there are 
few cases in such need as stipulated 
in the foregoing regulations. 

The Alumnae Associations of the 
Winnipeg General Hospital and St. 
Boniface Hospital have been organ- 
ised to aid their members. The former 
Alumnae created a fund to which 
graduates already employed contri- 
bute monthly. Within the past seven 
months fifty-one nurses have received 
remuneration for approximately 460 
days’ work. With few exceptions, the 
nurses have been appointed accord- 
ing to group nursing plan for ten 
days at a time. The arrangement has 
proved beneficial to critically ill pa- 
tients who could not afford special 
nursing care, to the hospital and to 
the nurses. The hospital offers meals 
free or at a minimum cost to the 
nurses so engaged. 

The Alumnae of St. Boniface Hos- 
pital created a fund into which grad- 
uates with permanent employment 
contribute monthly a percentage of 
salary ; married members have contri- 
buted quite generously. The fund has 
been augmented by sums of money 
raised by personal effort of members. 
Where necessary, patients in public 
wards have been supplied with spec- 
ial nursing care, also, on recommenda- 
tion of public health nurses, patients 
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in homes where special care was 
needed have been supplied with a 
nurse. 

So far this Alumnae has been able 
to cope with distress among its mem- 
bers. For the future the Alumnae 
has assumed responsibility for cost 
of meals served to nurses employed 
at the hospital whose fees are met 
from this special fund. 


NEW BRUNSWICK 

Organised effort to relieve un- 
employment among nurses in New 
Brunswick has consisted in the Asso- 
ciation of Registered Nurses sending 
a request to all hospitals, registries 
and organisations which employ 
nurses that as many as possible grad- 
uate nurses be employed; that nurses 
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registered in the province be given 
preference and that in employing 
nurses who are married only those be 
considered who are entirely depen- 
dent on nursing for their living. A 
rumber of the hospitals while wish- 
ing to co-operate are prevented from 
doing so by the lack of funds. The 
Saint John General Hospital has 
added seven nurses to the permanent 
graduate staff, while an average of 
fifteen graduates are being employed 
monthly for general duty. 


Numbers of private duty nurses 
residing in their homes have given 
their places on the registries to those 
living in lodgings and in greater 
need. While this measure has become 
effective through no organised plan 
it is proving beneficial and is worthy 
of record. 


Book Reviews 


:Foods In Hea'th and Disease: by Lulu G. 
Graves; published by The Macmillan 
Company in Canada, Toronto. Price, 
$3.95. 


The author states that she has written 
this book hoping it will prove helpful to 
the housewife, parent, business man or 
woman, doctor, nurse, dietitian and 
teacher of Home Economics, or in fact 
anyone who is intelligently concerned with 
his or her health and the means of con- 
serving it. 

It is obvious that a volume of this size 
designed to interest so many, must be too 
general and contain too much unnecessary 
detail, to be of value to nurses or dietitians 
or any professional group. 


The bibliographies at the end of each 
chapter are very complete and greatly 
enhance its value as a reference book. 


The first two chapters deal with the 
classification of food elements and the 
function of food and food factors in the 
body. These subjects are discussed briefly 
but clearly and concisely. The followin: 





eight chapters are filled with descriptions 
of vegetables, fruits, sugars, nuts, animal 
foods, fats, beverages and food accessories. 
Some of these are familiar, and well 
known; others are not. But it seems un- 
necessary to devote two pages to a dis- 
cussion of the potato! 


The chapter devoted to the preservation 
of foods is both interesting and instructive. 
It covers a subject on which very little 
information is available. 


The nine chapters of the second section 
of the book are concerned with therapeutic 
diets. The author does not aim to discuss 
therapeutic diets in detail, as numerous 
books on this subject are available; her 
desire is to discuss briefly the diseases in 
which diet is a salient part of the treat- 
ment, giving the points which will enable 
the person without medical training to 
understand why the diets are prescribed. 


For this reason the book is too element- 
ary to be of much value to nurses, except 
from the point of view of the biblio- 
graphies. J. B. P. 
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The Social and Ethical Significance of 
Nursing: by Annie W. Goodrich, Dean, 
Yale University School of Nursing; pub- 
lished by The Macmillan Company in 
Canada, Toronto. Price, $3.95. 


In this book which is a collection of 
addresses and papers delivered to various 
audiences over a period of twenty years, 
the reader is enabled to gain an apprecia- 
tion of the aspirations and ideals of the 
leaders in the nursing profession, whose 
aim is to train the members:of that pro- 
fession in such a way that they shall be- 
come a vital force in the social and health 
movements of the times. 

Coming to us from the pen of an author 
with the long and varied experience of 
Dean Goodrich, these addresses contain 
much that is of peculiar significance to 
Canadian nurses at the present time. Com- 
pare, for instance, such quotations as the 
following with some of the recommenda- 
tions contained in the report of the Survey 
of Nursing Education in Canada: 

“Never had a profession a greater oppor- 
tunity for social service, but a great 
opportunity implies a heavy obligation. 
Young women desiring to become nurses 
must cease to feel that this is a vocation 
that can be taken up with the least pos- 
sible output of time, education and money. 
Institutions must awaken to the fact that 
their obligation to the patients, the student 
nurse and the community, makes it im- 
possible for them to carry the burden of 
the complete education of the nurse alone’ 
and they must be willing to tap other 
sources. ... And the state should realise 
that it is expedient to provide opportuni- 
ties for. and regulate the education of a 
body of workers that it employs so 
largely.” 

“The nurse plays no small part today 
in raising the standards of community 
health, but the value of her contribution 
would be immeasurably strengthened and 
widened through organisation that cen- 
tralised the nursing service of the com- 
munity and obtained state support of 
nursing education.” 

“We are, in truth, public servants, and 
the knowledge that we should bring to 
our service is too great, and our responsi- 
bility too wide, for us to longer allow the 
individual institution for the sick to de- 
termine what our professional preparation 
shall be.” 

The addresses are logically grouped 
under such topics as: The Nurse and 
Ethics; The Nurse and Education; The 
Nurse and the Hospital; The Nurse and 
the Community. 

This book should be in the library of 
every school of nursing and should receive 
the thoughtful consideration of every 
nurse interested in the development of her 
profession. M.S. F. 
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Principles and Practices in Public Health 
Nursing, including Cost Analysis 1932. 
Prepared by the National Organisation 
for Public Health Nursing. Published by 
the Macmillan Co., New York; 122 pages. 
Price, $1.75. 


This is a handbook prepared by a com- 
mittee of the National Organisation for 
Public Health Nursing, to be used in con- 
junction with two former publications of 
that organisation: the Board Members’ 
Manual and the Manual of Public Health 
Nursing. The preparation of the hand- 
book was undertaken by a committee in- 
eluding such well known authorities as 
Haven Emerson, M.D.; Mary S. Gardner, 
R.N., and Marguerite A. Wales, R.N. For 
assembling the content of Part 1, the reader 
is indebted to Ann Doyle, R.N. 


The purport of the handbook is to assist 
those charged with the organisation, ad- 
ministration and supervision of public 
health nursing work, to determine (a) the 
accepted principles and practices in this 
field, (b) the cost of service if such stan- 
dards are to be maintained. 


Part 1 deals with the quality of approved 
public health nursing service. Twelve gen- 
eral principles are enunciated. Valuable 
chapters are devoted to the qualifications 
and salaries of professional personnel an@ 
to supervision, including the administra- 
tive and advisory types. Another outlines 
standards for an accepted educational pro- 
gramme with recommendations regarding 
pupil nurse affiliation. Consistent with the 
preventive point of view, a chapter is 
written on the health of the staff. 


Part 2 gives consideration to methods 
for computing the cost of a visit. Its con- 
tent has been determined by a recent study 
of a selected group of health organisations 
in the United States of America; their 
staffs varying from one to upwards of one 
hundred nurses. Certain general recom- 
mendations are made and a special com- 
putation considered. Forms for use in cal- 
culating such costs are shown. An appendix 
to Part 2 portrays selected tables, one of 
which indicates the percentage of field 
nurse’s time spent in various activities. 


Altogether the handbook offers a Jucid, 
concise and analytical presentation of 
public health nursing principles and their 
application. The brevity of the book has 
necessitated a nice discrimination in the 
choice of material. Naturally the presen- 
tation is primarily that of problems as 
reflected in the United States although, in 
varying degrees, the content will prove 
applicable to other countries. The need of 
the book cannot be challenged and to those 
responsible for determining and guiding 
Policies relating to standards and cost of 
service, its value is unquestioned. 

F. H. M. E. 
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THE CANADIAN NURSE 
The Programme of the Biennial Meeting 
Canadian Nurses’ Association 


Saint John, New Brunswick, June 21-25, 1932 






MONDAY, JUNE 20th 
1.30-2.30 p.m. Executive Committee Meretines: Nursing Education Section. 
Private Duty Section. 
Public Health Section. 
2.30-5.00 p.m. Executive Committee Meretina: Canadian Nurses’ Association. 


TUESDAY, JUNE 2ist 
Morning Session, 9.30 a.m. 
8.30-9.30 a.m. Registration. 
9.30-10.30 a.m. Call to Order. 
Invocation: Rev. C. Gordon Lawrence, M.A., Rector of Trinity Church, 
Saint John, N.B. 
Reading of Minutes of last Biennial Meeting. 
Report of Honorary Secretary. 
Report of Honorary Treasurer. 
Report of Executive Secretary. 
Report of Editor and Business Manager, ‘““The Canadian Nurse’’. 
Correspondence. 
10.30-12.00 a.m. Reports of Standing Committees, with discussion: 
1. Publications Committee—Miss Florence H. M. Emory. 
2. Arrangements Committee—Miss Margaret Murdoch. 
3. Programme Committee—Miss Florence H. M. Emory. 
Presentation of Resolutions from Executive Committee and Provincial 
Associations. 
Appointment of Resolutions Committee. 
Appointment of Scrutineers, with instruction regarding ballots. 
Appointment of Press Representatives. : 
Roll Call of Federated Associations. ‘ 


_ Afternoon Session, 1.45 p.m. 
1.45-3.15 p.m. Reports of Special Committees, with discussion: 
1. Joint Study Committee, C.M.A. and C.N.A.— Miss Jean E. Browne. 
History of Nursing—Miss E. Kathleen Russell. 
Budget—Miss Ruby M. Simpson. 
Completion of National Memorial—Miss Jean I. Gunn. 
Red Cross Enrolment—Miss Jean E. Browne. 
Registries—Miss Isobel MacIntosh. 
Exchange of Nurses—Miss Jean E. Browne. 
8. Crest—Miss Marjorie Dobie. 
9. Membership Campaign—Miss Mary Millman. 
10. Post-Convention. Tours—Miss H. Dykeman. 
3.15-3.35%p.m. Presidential Address--‘‘Whither.”’ 
3.35-4.30 p.m. Provincial Reports, with discussion: 
Alberta—Miss Eleanor McPhedran. 
British Columbia—Miss M. P. Campbell. f 
Manitoba—Miss Jean Houston. 
New Brunswick—Miss A. J. MacMaster. 
Nova Scotia—Miss Margaret E. Mackenzie. 
Ontario—Miss Mary Millman. 
Prince Edward Island—Miss Lillian Pidgeon. 
Quebec—Miss M. K. Holt. 
Saskatchewan—Miss Elizabeth Smith. 
Evening Session, 8.00 p.m. 
8.00 p.m. OPEN MEETING. Chairman, Miss A. J. MacMaster, President, New 
Brunswick Association of Registered Nurses. 
ADDRESSES OF WELCOME: 
Hon. C. D. Richards, Premier of the Province of New Brunswick. 
His Worship Mr. James W. Brittain, Mayor of Saint John. 
J. Alex. M. Bell, M.D., President, New Brunswick Medical Society. 
Miss A. J. MacMaster, President, New Brunswick Association of Regis- 
tered Nurses. 
Response to Addresses of Welecome—Miss Florence H. M. Emory, Presid- 
ent, Canadian Nurses’ Association. 
Appress: “The Public and the Survey Report’”—The Hon. Vincent 
Massey, P.C., LL.D. 
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9.30 - 9.50 a.m. 


9.50-10.00 a.m. 


10.00-10.10 ‘a.m. 
10.10-10.20 a.m. 
10.20-10.30 a.m. 


10.30-12.00 a.m. 


2.20-2.30 p.m. 
2.30-2.40 p.m. 


2.40-2.50 p.m. 
2.50-3.00 p.m. 
3.00-4.30 p.m. 


7.30 p.m. 


9.30-11.00 a.m. 


11.00-11.45 a.m. 


11.45-12.00 a.m. 


2.00 - 3.15 p.m. 
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WEDNESDAY, JUNE 22nd 
Morning Session, 9.30 a.m. 

GENERAL Sesston—A Consideration of Selected Recommendations of the 
Survey Report. 

GENERAL Topic: The Approved Training School. 

Introduced by Miss E. Kathleen Russell, Director, Department of Public 
Health Nursing, University of Toronto, and Nurse Member of the 
Joint Study Committee, Survey of Nursing Education in Canada. 

(1) “The Superintendent of Nurses and the Instructors, Nursing and 
Medical’”’—Miss M. K. Holt, Superintendent, School for Nurses, The 
Montreal General Hospital, Montreal, Que. 

(2) “The Entrance Requirements’’—Sister Ignatius, Superintendent, School 
for Nurses, Antigonish, N.S. 

(3) “The Head Nurse: Hospital Facilities for Teaching; The Curriculum” 
—Miss G. L. Rowan, Superintendent, Grace Hospital, Toronto, Ont. 

(4) “Concerning Registration Acts in Relation to the Training School”— 
Miss E. MacP. Dickson, Superintendent, School for Nurses, Toronto 
Hospital for Consumptives, Weston, Ont. 

GENERAL Discussion: Concluded by a general summary and the presenta- 
tion of related resolutions by Miss E. Kathleen Russell. 


Afternoon Session, 2.00 p.m. 

GENERAL Session: A Consideration of Selected Recommendations of the 
Survey Report. 

GENERAL Topic: “An Analysis of the Cost of Nursing Education’. 

Introduced by Miss Jean I. Gunn, Superintendent, School for Nurses, 
Toronto General Hospital, Toronto, and Nurse Member of the Joint 
Study Committee, Survey of Nursing Education in Canada. 

1. “The Cost of the Student Nurse to the Hospital’”—Miss E. M. McKee, 
Superintendent, General Hospital, Brantford, Ont. 

2. “The Comparative Cost of the Student and the Graduate Nurse’’—Miss 
G. M. Fairley, Superintendent, School for Nurses, Vancouver 
General Hospital, Vancouver, B.C. 

3. “The Budget System’’—Miss M. F. Hersey, Superintendent, School for 
Nurses, Royal Victoria Hospital, Montreal, Que. 

4. “Financial Aid from Government for Nursing Education’—Miss E. 
Smith, Normal School, Moose Jaw, Sask. 

GENERAL Discusston—Concluded by a general summary and the presenta- 
tion of related resolutions by Miss Jean I. Gunn. 


Evening Session, 7.30 p.m. 





DINNER. ict 1 
Avpress: “The Scientist and the Survey Report’”—Professor Roy Fraser, 
Mount Allison University, Sackville, N.B. 


THURSDAY, JUNE 23rd 
Morning Session, 9.30 a.m. 
“The Canadian Nurse” and Related Matters. 
1. Report of Committee appointed to study matters relating to the National 
Office and “The Canadian Nurse’’—Miss M. F. Hersey. 
2. A Consideration of the recommendations of the Executive Committee of 
the C.N.A. concerning: 
‘a) Change of office of the C.N.A. from a Western to an Eastern centre. 
(b) The appointment of an Editor for “The Canadian Nurse’. 
(c) Methods of Finance. 
Affiliated Organisations: 
1. The International Council of Nurses: 
(a) The appointment of four official representatives (with alternatives) to 
the Congress, 1933. 
(b) Plans for transportation with reports from provincial presidents con- 
cerning an approximate number who may attend the Congress. 
2. The National Council of Women of Canada. 
3. The Canadian Council on Child and Family Welfare. 
New Busrngss. 


Afternoon Session, 2.00 p.m. 


Nursina Epucation Section—Chairman, Miss Grace M. Fairley 


Minutes of last. meeting. 
Chairman’s Address. 
Report of Secretary. 
Report of Treasurer. 
Correspondence. 
Reports of Committees. 
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Reports of Provincial Committees on Nursing Education: 
Alberta—Miss Edna Auger. 
British Columbia—Miss Mabel F. Gray. 
Manitoba—Mias Margaret S. Fraser. 
New Brunswick—Sister Corinne Kerr. 
Nova Scotia—Miss Elizabeth O. R. Browne. 
Ontario—Miss Constance Brewster. 
Prince Edward Island—Miss Anna Mair. 
Quebec—Miss Flora A. George. 
Saskatchewan—Miss Gertrude M. Watson. 
Appointment of Resolutions Committee. 
Appointment of Scrutineers. 
Appointment of Standing Committee on Curriculum. 








3.15-4.30 p.m. Rounp Taste—Topic: “The Curriculum in Canadian Schools of Nursing, 
and Re-adjustment in the Educational Programme’’. 
Introduced by the Convener of the Committee on Curriculum. 
Speaker: Professor F. Clarke, McGill University, Montreal, Que. 


Private Duty Noursinc Section—Chairman: Miss Isobel MacIntosh 
2.00-4.00 p.m. GENERAL Topic: Meeting the Public Need in Service: 

1. “The Intelligence and Education of the Nurse-in-Training’—Miss Sara 
Matheson, Montreal, Que. 

2. “The Professional Growth of the Graduate Nurse’—Miss A. McQuhae, 
Toronto, Ont. 

3. “Hourly and Group Nursing’’—Miss E. Frank, Victoria, B.C. 

4. “A Physician’s Viewpoint’”—Dr. 8. R. D. Hewitt, Superintendent, Saint 
John General Hospital, Saint John, N.B. 

Discussion led by Miss Agnes Jamieson, Montreal, Que. 


Pusiic Heatta Nursinc Section—Chairman, Miss Margaret Moag 
2.00-3.15 p.m. Minutes of last meeting. 

Chairman’s Address. 

Report of Secretary. 

Report of Treasurer. 

Correspondence. 

Reports of Committees. 

Reports of Provincial Committees on Public Health: 
A!berta—Miss Blanche A. Emerson. 
British Columbia—Miss Margaret Kerr. 
Manitoba—Miss A. E. Wells. 
New Brunswick—Miss H. 8. Dykeman. 
Nova Scotia—Miss A. Edith Fenton. 
Ontario—Miss Clara Vale. 
Prince Edward Island—Miss Mona Wilson. 
Quebec—Miss Marion Nash. 
Saskatchewan—Mrs. E. M. Feeney. 

A,pointment of Resolutions Committee. 

Appointment of Scrutineers. 





3.15-3.30 p.m. Toric: “Implications of the Survey to Public Health Nursing’’—Miss 
Eunice Dyke, Director, Division of Public Health Nursing, Depart- 
ment of Public Health, Toronto, Ont. 


3.30-4.30 p.m. General Discussion led by Miss E. L. Smellie, Chief Superintendent, 
Victorian Order of Nurses for Canada. 


FRIDAY, JUNE 25th 
Morning Session 


Nursinc Epucation Sectron—10.00 a.m. 
Chairman, Miss Grace M. Fairley 


10.00-12.00 a.m. Rounp TasLe—Topic: “A Discussion of the Survey Report from the 
Educational Angle, dealing with recommendations affecting Training 
Schools’. 
Discussion introduced by Miss Marion Lindeburgh, Assistant Director, 
School for Graduate Nurses, McGill University, Montreal, Que. 
Election of Officers. 
Unfinished business. 
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Pusiic HeattH Nurstna Section—9.30 a.m. 
Chairman, Miss Margaret Moag 
9.30-9.45 a.m. “The Education of the Public Health Nurse’—Miss Margaret Kerr, 
Assistant Director, Department of Nursing, University of British 
Columbia, Vancouver, B.C. : 
9.45-10.00 a.m. ‘Supervision of Public Health Nursing’—Miss Marion Nash, Educational 
Director, Victorian Order of Nurses, Montreal, Que. 
10.00-10.15 a.m. “Supply and Demand’’—Miss Esther Beith, Director, Child Welfare 
Association, Montreal, Que. 
10.15-12.30 p.m. General Discussion. 
Private Duty Nursina Section—9.30 a.m. 
Chairman, Miss Isobel MacIntosh 
9.30-10.30 a.m. Reading of minutes of last meeting. 
. Chairman’s Address. 
Report of Secretary. 
Report of Treasurer. 
Correspondence. 
Appointment of Resolutions Committee. 
Reports of Standing Committees, with discussion: 
Exhibits—Miss Jean Davidson, Brantford, Ont. 
Publications—Miss Clara Brown, Toronto, Ont. 
Reports of Special Committees, with discussion: 
Registries—Miss Isobel MacIntosh, Hamilton, Ont. 
Constitution and By-laws—Miss Clara Brown, Toronto, Ont. 
Business arising out of Minutes, Reports and Correspondence. 
10.30-12.30 p.m. Reports from Private Duty Committees of Provincial Associations, with 
emphasis upon certain recommendations of the Survey Report: 
Alberta— 
British Columbia— Miss E. Franks. 
Manitoba—Miss M. Lang. 
New Brunswick—Miss M. MacMullen. 
Nova Scotia—Miss J. Trivett. 
Ontario—Miss C. Brown. 
Prince Edward Island—Miss M. Lowther. 
Quebec—Miss 8S. Matheson. 
Saskatchewan—Miss L. B. Wilson. 
A Summary of Provincial Reports—Miss Jean L. Church, Ottawa, Ont. 
General Discussion—Introduced by Dr. Stewart Cameron, Chairman, Joint 
Study Committee, Survey of Nursing Education in Canada. 
New Business. 
Election of Officers. 





Afternoon Session, 2.00 p.m. 
GENERAL Sess1on—A Consideration of Selected Recommendations of the 
Survey Report. 
GENERAL Topic: ‘The Distribution of Nursing Services’. 
2.00-2.20 p.m. Introduced by Miss Jean E. Browne, Director of Junior Red Cross for 
Canada and Nurse Member of the Joint Study Committee, Survey 
of Nursing Education in Canada. 
2.20-2.35 p.m. 1. “Supply and Demand”: 
(a) The unemployment of nurses. 
(b) The reduction of the supply of nurses. 
(ec) Increase in demand for nurses. 
—NMiss K. W. Ellis, Superintendent of School for Nurses, Winnipeg 
General Hospital, Winnipeg, Man. 
2.35-2.45 p.m. 2. “Socialized Nursing’—Miss Eleanor McPhedran, Superintendent of 
Nursing, Central Alberta Sanatorium, Calgary, Alta. 
2.45-2.55 p.m. 3. “Dominion Bureau of Nursing, Provincial Councils and Provincial Boards 
of Control, District Registries’—Miss A. J. MacMaster, Super- 
intendent School for Nursing, Moncton, N.B. 
2.55-4.30 p.m. General Discussion—Concluded by a general summary and the presentation 
of related resolutions, by Miss Jean E. Browne. 


Evening Session, 8.00 p.m. 
OPEN MEETING 
Chairman, Miss Florence H. M. Emory, President, Canadian Nurses’ Association 
8.00 p.m. ADDRESSES: 
“The Medical and Nursing Professions and the Survey Report”—Dr. G. 
Stewart Cameron, Chairman, Joint Study Committee, Survey of 
Nursing Education in Canada. 
“Life, Profession and School’’—Professor F. Clarke, McGill University, 
Montreal, Que. 
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SATURDAY, JUNE 25th 






Morning Session, 9.30 a.m. 


9.30-10.15 a.m. 
of the sessions: 


Reports of Sections—Activities throughout the two-year period and findings 


(a) Nursing Education—Miss Grace M. Fairley. 
(b) Private Duty—Miss Isobel MacIntosh. 
(c) Public Health—Miss Margaret Moag. 


10.15-10.30 a.m. 
10.30-11.30 a.m. 
11.30-12.00 a.m. 


Unfinished Business. 
Election of Officers. 
ADJOURNMENT. 


2.00 - 4.00 p.m. 





SATURDAY, JUNE 25th 
Meeting of Executive Committee, Canadian Nurses Association. 


PROGRAMME OF ENTERTAINMENT 


Report of Resolutions Committee. 


Tuesday, June 22nd 


Afternoon Tea: Saint John Infirmary and Saint John Tuberculosis Hospital. 


Afternoon Tea and Drive: Guests of the New Brunswick Department of Health. 


Sail on Saint John River with Beach Picnic: Guests of the New Brunswick Associa- 


4.30 p.m. 

Wednesday, June 23rd 
5.00 p.m. 
7.30 p.m. Banquet. 

Thursday, June 24th 
4.30 p.m. 

tion of Registered Nurses. 
Friday, June 25th 

4.30 p.m. Afterncon Tea: Saint John General Hospital. 


A perusal of the Programme for 
the General Meeting of the Canadian 
Nurses Association assures all who 
are arranging to attend that the 
members of the Programme Com- 
mittee have planned with meticulous 
judgment for a week of concrete 
study of the Survey Report, as well 
as for discussion of the undertakings 
and problems which at present are 
the chief concern of the National 
Organisation. Don’t forget the date 
— June 21-25, 1932—also that the 
management of the Admiral Beatty 
Hotel, convention headquarters, will 


appreciate early reservation for 
accommodation. Rates are: Single 
Evangeline’s 
Well at 


Grand Pre, N.S. 


—Courtesy, Canadian Pacific Railway. 


room, without bath, $3.00; double 
room, without bath, $5.00; single 
room, with bath, $4.00, $4.50, $5.00; 
double room, with bath, $6.00, $7.00, 
$8.00 and $9.00. Additional persons 
in room, separate bed, add $2.00. 

In previous issues of The Journal 
there have been published several 
articles relative to the attractiveness 
of the Maritime Provinees for holi- 
daying. Miss H. Dykeman, Health 
Centre, Saint John, N.B., as convener 
cf Post Convention Tours Committee, 
will be pleased to supply more 


definite information to requests made 
directly to her. 
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News Notes 





BRITISH COLUMBIA 


GeENERAL Hosprtat, VANcouverR: At the 
monthly meeting of the Alumnae Association, 
by a majority vote the members decided that 
Orientals should be admitted to membership. 
Since no Orientals have been trained at the 
General Hospital, none are eligible for the 
alumnae, but if the time comes when Orientals 
are enrolled, they will be accepted as full 
members on graduation. Dr. H. E. Young, 
provincial health officer; Dr. A. K. Haywood, 
superintendent of the hospital, and Mr. J. G. 
Deildal, premier of the B.C. Older Bays’ 
Parliament, all favoured the proposal to 
admit Orientals to training. The growing 
scope of public health nursing is creating a 
demand for Oriental nurses, Dr. Young said, 
but there are other considerations as well. 
“There was a time twenty years ago,”’ he said, 
“when most of the Orientals in British 
Columbia were of the coolie class. Today it 
is different. Most of the Orientals in this 
province are keen and active business men, 
competing with us in the commercial world, 
and they demand equality in treatment.” 
He also pointed out that Canada must trade 
with the Orient, and that British Columbia 
should maintain a friendly attitude to the 
people across the Pacific. “If we are going to 
build a real Canada, we must think nation- 
ally,’ Dr. Haywood said. The future of 
British Columbia depends largely on friendly 
relations with the Orient. Dr. Haywood 
pointed out also that language is a serious 
barrier to white nurses, who in the course of 
public health work might come into contact 
with Orientals. He declared that the General 
Hospital, by virtue of its size and standing, 
should set the example in the acceptance of 
Orientals for training. Mr. Dieldal explained 
that Orientals had been admitted to the 
Older Boys’ Parliament and that this action 
had tended to break down prejudice. 

The annual banquet of the Alumnae 
Association was held in the Georgian Club on 
February 16, 1932. Among the guests were: 
the Honorary President, Miss Grace Fairley; 
past and present presidents, Miss Joan 
Hardy and Mrs. Ernest Gillies; Mrs. Edwin 
Carder and Dr. and Mrs. W. B. Burnett. 
Regret was expressed for the absence of Miss 
Dean O’Connor, one of the first graduates, and 
Miss Helen Randal, Registrar for British 
Columbia. Dr. Burnett was the speaker of 
the evening. Bridge was enjoyed following 
the dinner, and over one hundred nurses were 
present.- Much enjoyment was had by the 
presence of many of the graduates who are 
only met on an occasion of this kind. 

The Alumnae were hostesses at tea follow- 
ing one of the afternoon meetings of the Re- 
fresher Course in Institutional Nursing held 
in February at the Vancouver General 
Hospital. Tea was served in the Hospital 
Auditorium. Miss Grace Fairley and Mrs. 
Ernest Gillies received the guests. Miss 


Clark, superintendent of Nursing at the 
Royal Columbian Hospital, New West- 
minster, B.C., and Miss Olive Shore, Training 
School Office, Vancouver General Hospital, 
presided at the tea table while other members 
assisted in serving. Many nurses from all 
parts of the province were present. 

Miss Frances Newman (1924), formerly 
assistant night supervisor at the Vancouver 
General Hospital, who has been absent from 
the city for some time back is in Vancouver, 
and is now doing special nursing. Miss Ruth 
Swanson (1927), who has been on general 
duty in Sir Henry Gray’s Private Hospital in 
Montreal, has also returned to Vancouver, 
and is at present visiting her family in 
Kimberly. Miss Margaret McPhee (1923), 
assistant superintendent at the Sir Henry 
Gray’s Private Hospital in Montreal for the 
past three years, has returned to Vancouver, 
where her family resides, and is at present on 
the staff of the Vancouver General Hospital 
Out-Patients’ Department Clinics. 

JUBILEE Hospirat, Victrorta: At the 
annual meeting of the Alumnae held on 
March 14th in the Nurses Home, the election 
of officers took place: Hon. Pres., Miss L. 
Mitchell; President, Miss E. Oliver; First 
Vice-President, Mrs. Chambers; Second Vice- 
President, Mrs. Carruthers; Secretary, Mrs. 
A. Dowell, 30 Howe St.; Assistant Secretary, 
Miss C. McKenzie; Treasurer, Miss E. New- 
man; Entertainment Committee, Miss I. 
Helgeson; Sick Nurses, Miss C. McKenzie; 
Bursary, Miss L. Mitchell and Mrs. Chambers. 
A donation of $50.00 was given to the 
Hospital Campaign Fund, and various means 
of raising money were discussed. The annual 
dinner is to be held as usual for the re-union 
of all Alumnae members and as a means of 
entertaining the Graduating Class. Several 
recent graduates have taken positions in the 
Country Hospital, Shanghai, China: Miss 
Green (1930) and Miss D. Cuff (1931) are 
already at work, while Miss D. Hicks (1931), 
Miss J. Pearse (1930) and Miss I. Beck (1930) 
left on March 28th for Shangahi. 


MANITOBA 


Branvon: The regular meeting of the 
Brandon Graduate Nurses Association was 
held on April 4th at the Residence, General 
Hospital. The entire evening was devoted 
to business matters of the organisation. 
Officers were elected for the coming year, 
$36.00 was donated to welfare work, while 
the annual membership fee was reduced to 
$2.00. 

WIinnirEGc: The Public Health Section of 
the Manitoba Association of Registered 
Nurses has arranged a special series of 
lectures which are being given in the Univer- 
sity of Manitoba on April 11th, 27th, and 
May 9th. On the two former dates the 
respective speakers were: Dr. H. E. Popham 
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on Some Disorders of Infants, and 
Dr. L. Arthur on Preventive Obstetrics. 
Dr. H. M. Speechly’s or ect for May 9th 
is What Shall We Teach the Preadolescent? 
All graduate nurses and members of graduat- 
ing classes are invited to attend. 

The many friends of Miss Mildred Reid, 
Winnipeg General Hospital School of Nurs- 
ing, 1924, and School for Graduate Nurses, 
McGill University, are pleased to learn of 
her convalescence following a critical illness. 
Miss Reid is at present a member of the staff 
at the Provincial Bacteriological Laboratory, 
where her duties in part are demonstrating 
bacteriology to the students of the Medical 
College. She also teaches the same subject 
to the students of the School of Nursing, 
Winnipeg General Hospital. 


NEW BRUNSWICK 


St. SrerHen: A well-attended meeting of 
the local chapter N.B.A.R.N. was held in 
Calais, Maine, Miss Bertha Gregory and 
Miss Edna Cochrane being hostesses. The 
routine business being transacted, a delightful 
social hour followed. Miss Maida Baskin is 
recovering from a surgical operation. A pro- 
fitable food sale was held by the members of 
the Alumnae recently. Sympathy is extended 
to Miss Irene Sherrard in the death of her 
sister. 


ONTARIO 


Paid-up subscriptions to “The Canadian 
Nurse” for Ontario in April, 1932, were 910, 
fifty more than in March, 1932. 

District 1 

Winpsor: The Essex County Registered 
Nurses Association held a very delightful 
bridge party on April 4th at the Prince 
Edward Hotel. A large number were present 
and the evening a most successful one. 
The arrangements were convened by Miss 
Florence Shanahan and Miss Ann Harvey, 
and Miss Flossie Greenway was in charge 
of the musical programme. Proceeds are 
being used for charitable purposes. 

Miss Zae Londeau, who attended the 
Registered Nurses Association of Ontario 
Convention, held in Ottawa, March 3lst, 
April 1st and 2nd, as a delegate from Hotel 
Dieu Alumnae Association, brought back a 
very favourable report to be read at the 
next meeting of the Alumnae. 

Rev. Mother Gauvin and Rev. Sister 
Theresa of Hotel Dieu Hospital attended 
the Conference of the Catholic Hospital 
Association held in Ottawa recently. 


District 2 

BRANTFORD: Miss Jessie M. Wilson, 
Chairman, District No. 2 and No. 3, Regis- 
tered Nurses Association of Ontario, was in 
Ottawa for the annual meeting of the Associa- 
tion. Miss Margaret Jamieson, Brantford, 
has accepted the position of superintendent 
at the Brampton Hospital. Mrs. F. McLean 
(Edna Clarke, Brantford General Hospital, 
1926), Brampton, Ont., has been a patient in 
the Brantford General Hospital for several 
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weeks. She expects to return to her home 
shortly. Miss M. K. Griffiths and Miss 
Quillie were joint hostesses on April 4th to the 
Florence Nightingale Club. Mrs. J. N. 
Mitchell presided over the business meeting. 
Minutes of the previous meeting were read by 
Miss T. Dawson. Dr. Elizabeth Kitley, 
Department of Health, Ontario, has been in 
Brantford for some time. Miss Eleanor 
Wheeler and Miss Edna Squires, of the De- 
partment of Health, Ontario, are in Brant- 
ford in connection with the survey of Public 
Health being carried on throughout the 
Province. Dr. J. F. Phair, Chief of the 
Division of Child Welfare, Province of 
Ontario, was a recent visitor. 

GENERAL Hospitat, GuELPH: The Alum- 
nae Association entertained at a_ bridge, 
Thursday, March 17, 1932, for Miss Ashplant 
and Miss McQueen, the Victorian. Order 
nurses who have recently taken charge of the 
Guelph District. Mrs. George Black, of 
Montreal, was a recent visitor in the city. 
Miss M. Bliss attended the Registered 
Nurses Association of Ontario meeting held in 
Ottawa recently. 


Stucoe: Miss M. Buck, Vice-President, 
Registered Nurses Association of Ontario, 
was a guest at the Chateau Laurier, Ottawa, 
attending the annual meeting of the Associa- 
tion. Miss Florence Guenther, Norfolk 
County Hospital, also attended the annual 
meeting of the R.N.A.O. 


District 4 


Hamiuton: Dr. Alan Brown, well-known 
pediatritian of Toronto, was the guest speaker 
at a dinner held at the Scottish Rites Temple 
by the Child Welfare Division of the Public 
Health Department. Dr. Brown gave an 
extremely interesting and informative address 
on ‘Diseases of Children,” confining his 
remarks to the preventable aspect of the 
subject, and the latest methods being used in 
waging war on the many illnesses which are 
classed amongst Preventable Diseases. Dr. 
O. A. Cannon presided. 


The Alumnae Association of the Hamilton 
General Hospital, together with the many 
friends of Miss E. Rayside, Superintendent of 
Nurses, are delighted to welcome her back to 
her post of duty following her recent long 
illness. 

District 5 


Women’s Co.tieGe Hospitat, Toronto: 
The monthly meeting of the Alumnae met at 
74 Grenville St. on March 14th. Owing to the 
unavoidable absence of the President, Miss 
Eleanor Clarke, the Second Vice-President, 
was in the chair. After the usual business a 
very interesting report was read from the 
Hoiryung Public Health Centre, Hoiryung, 
Korea, which Miss Jessie Whitlaw (1926) 
superintends. The report gives accounts of 
well-baby clinics, also pre-natal and _post- 
natal work, mothers’ club and home econ- 
omics, which includes the teaching of caloric 
values, bread and cookie making, also 
physical instruction and health talks to girls, 
boys, and members of the Women’s Bible 
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Institute. Aid is also given in religious 
teaching. Their newest venture is the 
medical social evangelism through the 
country; this reaches the pre-school children. 
They also teach modern agriculture. Their 
entire staff is composed of six workers, and in 
the dispensary 5,728 treatments have been 
given. Miss Roberts (1924) gave a very 
interesting and instructive talk on the 
Maternal Care Institute lectures held at the 
Toronto General Hospital for the Public 
Health Section of District 5. Miss Roberts 
referred especially to Professor Hendrie’s 
most explicit and instructive answers which 
he so kindly gave to the numerous questions. 
Members of the Alumnae were very pleased 
to receive word from Miss Alberta Jennings, 
who arrived in Santos, South America, on 
March 5th, and was starting on a 1,000-mile 
motor trip to the Brazilian interior to carry 
on her profession along with missionary 
service. 

GENERAL HospitTaL, Toronto: The Alum- 
nae held a general meeting in the Residence 
on April 6th, which a large number of 
members attended.” It was decided to give 
a scholarship for $400.00 to an alumnae 
member for a year’s post-graduate work in 
Nursing in a Canadian university. Miss Dix 
reported that 415 members had applied for 
insurance in the Group Insurance plan. All 
who propose to apply for this insurance must 
do so before May 1st.and must be a paid-up 
member of the Alumnae. Miss Moburn was 
nominated as Convener of a committee on the 
entertainment of the graduating class. Miss 
Strachan gave a most interesting report of the 
R.N.A.O. convention held in Ottawa recently. 
Miss Gunn presented a very analytical report 
on the findings of the Survey compiled by Dr. 
Weir. After a very comprehensive resume of 
the Report a direct appeal was made to 
alumnae members to study thoroughly the 
problems presented and as a result the execut- 
ive was empowered to appoint a special study 
committee. Miss Manning presided at the 
meeting. Miss Eugenie Stewart demonstrated 
the use of the ‘‘Lister Spray” as a disinfecting 
appliance as used by Lord Lister in the 19th 
century. Miss Locke and Miss Kelley pre- 
sided at the tables at the reception which 
followed the meeting. 

Rev. and Mrs. Batstone (Constance Parry, 
1923) sailed on April 9th on the “Empress of 
Japan” for China. Mr. and Mrs. Batstone 
had a sixteen months’ furlough owing to 
unsettled conditions in Shanghai. They hope 
to resume their work in and around that city. 
Mrs. Batstone’s address is c/o China Inland 
Mission, Shanghai, China. 

Miss Emma Graham (1924) has been 
appointed Public Health Nurse for Richmond 
Hill, Ont. Miss Jean L. Cormack (1926) has 
accepted a position as Supervisor of the 
Medical and Surgical Floor of the Lutheran 
Hospital at Fort Dodge, Ia. Miss Helen Sims 
and Miss. Jean Connell (1928) are doing 
private duty in Bermuda. Miss Hilda 
MacLennan (1928) has just returned from 
a trip to Jamaica. Miss Edna Moore has 


been appointed Chief Public Health Nurse of 
the Division of Child Hygiene and Public 
Health Nursing for Ontario. Miss Moore’s 
headquarters are at the Parliament Buildings, 
Toronto. Miss Viola Cardwell (1921), Miss 
Mae Cardwell (1927), and Miss Aubra 
Cleaner (1924), are enrolled in the Teaching 
and Administration Course for Nurses, and 
Miss Bessie Skinner (1929), Miss Helen 
Russell (1930), and Miss Dorothy Pinchin 
(1930), are taking the Course in Public 
Health Nursing at the University of Toronto. 
Miss Marjorie Shields (1930) has recently 
opened the Marjorie Jane Hosiery Shop at 207 
Elizabeth St., Toronto, Ont. Miss Dorothy 
Riddell (1931) is teaching school on St. 
Joseph’s Island. Miss Katherine Elliott (1924) 
left recently on a Mediterranean Cruise. 
Miss Esther Strachan, Miss Anetta Landon 
and Miss Eugenie Stewart, all of the staff of 
the Toronto General Hospital, attended the 
provinical annual meeting held at Ottawa 
recently. 

Staff Meetings: In October, 1931, the 
Staff Nurses of the School for Nurses, 
Toronto General Hospital, organised a Study 
Group for the year. The excellent attendance 
and enthusiasm of the nurses indicate that 
this enterprise has been greatly appreciated. 
Mrs. Ann Anderson Perry, a lecturer on 
Current Events, was engaged and consented 
to give her talks at the Residence, which was 
a great convenience to the nurses. Mrs. 
Perry’s information on events of both world 
and local interest in a remarkably compre- 
hensive way, was tinged very often with 
a subtle and delightful humor. Miss Isabel 
Lawrence, of “The Saturday Night,” for 
one evening fascinated the nurses by her 
talk on ‘Books of the Year”. Needless to 
say, this profitable and delightful programme 
was made possible by the personal interest of 
Miss Gunn. In addition to the Study Group, 
Staff Meetings from November until April 
took a most interesting and refreshing form. 
Under the convenership of Miss Gunn the 
following programme was presented: 

“The Financial Administration of the 
Hospital’ —Mr. R. W. Longmore, Chief 
Accountant. 

“Rudimentary Business Law and_ Its 
Application”—Miss Edith MacP. Dick- 

, son, Chairman, Council of Nursing Edu- 
cation, Department of Health, Ontario. 

“Recent Developments in Communicable 
Diseases” —N. E. McKinnon, M.B., As- 
sociate Professor of Physiology, Uni- 
versity of Toronto. 

“The Relation between Curative and Pre- 
ventive Medicine’—J. G. Fitzgerald, 
M.D., Director, School of Hygiene and 
Connaught Laboratories, University of 
Toronto. 

“Recent Developments in Medicine’— 
Duncan Graham, M.B., Professor of 
Medicine, University of Toronto. 

“The Toronto General Hospital Recent 
Developments in Special Departments.” 

On three evenings the Report of the Survey 
of Nursing Education in Canada was studied. 
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QUEBEC 

CHILDREN’s MemoriaAt Hospitat, Mont- 
REAL: The monthly meeting of the Alumnae 
Association was held on Monday, March 14th. 
Miss Frances Eaton, Registrar, Montreal 
Graduate Nurses Association, gave an inter- 
esting and instructive talk on “The Signi- 
ficance of Registration’. Refreshments were 
served. 

‘WerstTerRN HospitaLt, MontTREAL: At the 
February meeting of the Alumnae, Dr. A. D. 
Campbell gave a most interesting and in- 
structive lecture to the nurses, which was 
illustrated with lantern slides. Miss Violet 
Cross delighted all with her vocal selections, 
and a social half-hour was spent afterwards. 
Much sympathy is extended to Mrs. Howard 
Clouston, of Huntingdon, P.Q. (Margaret 
McRae, 1914), on account of the death of her 
father, which occurred recently at the Civic 
Hospital, Ottawa. Alumnae members are 
pleased to hear that Miss Alice Reinhardt has 
recovered from a serious operation performed 
at the Toronto General Hospital. Mr. and 
Mrs. P. G. Robertson (Christine Rowley, 
1917), of Montreal West are leaving, shortly 
for Toronto, where they will reside. Mrs. 
Lewis Smith (Ruby Tessier, 1916), of Lower 
Coverdale, N.B., is visiting her sister, Mrs. 
C. T. Crowdy, Montreal West. Miss Ruth 
Leavitt (1918), who has been nursing in the 
State of New York for some time, is spending 
the spring months in California with her 
mother. 

Royat Victor1a Hospitat, MONTREAL: 
The annual dinner given by the Alumnae 
Association in honour of the graduating class 
was held on March 29th in the Ritz-Carlton 
Hotel. There were 200 guests present. The 
tables were decorated with daffodils and 
purple iris. There was much enthusiasm 
when the names of those who had led the 
Class of 1932 were announced. These were: 
Best practical work, 1st Division, Miss Grace 
Fowler, of Brown’s Flat, N.B.; Best practical 
work, 2nd Division, Miss Marjorie Evans, of 
Saint John, N.B.; Highest standing in class 
work, Ist Division, Miss Constance Moule, 
Montreal, Que.; Highest standing in class 
work, 2nd Division, Miss Dorothy Riches, 
of Saskatoon, Sask. The toast to the King 
was proposed by Miss Gertrude Godwin, who 
presided. Miss Eileen Flanagan proposed the 
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toast to the Governors, and the toast to ‘‘Our 
Guests” was proposed by Mrs. M. A. Stanley. 
Miss Dorothy Riches proposed the toast to 
the Doctors, and Miss Sara Matheson ‘Our 
Absent Friends’’. 

JEFFREY Hawz’s Hospitat, QuEBEC: Miss 
E. A. Armour (1921), Lady Superintendent of 
Jeffrey Hale’s Hospital, is enjoying a trip to 
Jamaica, British West Indies. Miss Marjory 
Semple and Miss Sarah McKeage left for 
South Africa, September, 1931, to do duty in 
a government hospital; later they will proceed 
to India to duty there in another government 
hospital. Miss S. Margaret Jamieson (1921) 
has resigned her position as Lady Super- 
intendent of the Galt General Hospital, Galt, 
Ont., and has been appointed superintendent 
of the Brampton Hospital. Miss Muriel 
Fischer has been appointed corresponding 
secretary instead of Miss Douglas Jackson 
for the Jeffrey Hale’s Hospital Alumnae 
Association. 


VICTORIAN ORDER OF NURSES FOR 
CANADA -° 


Districts 1 and 8, Registered Nurses 
Association of Ontario, have requested the 
National Office of the Victorian Order to 
conduct Maternal Care Institutes such as 
the three which have already been held in 
Toronto under the leadership of Miss Ethel 
Cryderman, Ontario Supervisor. New 
Brunswick and Nova Scotia are also asking 
for Institutes which will probably take place 
in the fall. 

The Victorian Order of Nurses for Canada 
arranged a demonstration, given by Miss 
Muriel Winter, Toronto Branch, at the 
district meeting of the Ontario Medical 
Association held at Midland on April 13th. 

Toronto: Miss Marcele Smith, lately of 
Brampton and Burnaby (B.C.) branches, 
who has completed the four-months’ course 
at the Canadian Mothercraft Centre, Toronto, 
has returned to the Order and is now attached 
to the Toronto Branch. Miss Elsie Keith, a 
graduate in Public Health Nursing, Uni- 
versity of Toronto, 1931, has been taken on 
the local staff of the Order. Miss Thora 
Hawkes attended the annual meeting of the 
R.N.A.O. at Ottawa as delegate of the 
Women’s College Hospital, Toronto. 





BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 


ARENS—In March, 1932, at Toronto, to 
Mr. and Mrs. Edward Arens (Frances 
Webster, Toronto General Hospital, 
1925), a son. 

BINET—On December 15, 1931, to Dr. and 
Mrs. Binet (Mae Silas, Jeffrey Hale’s 
Hospital, Quebec, 1930), a daughter. 

CARSON—Reeently, at London, Ont., to 
Mr. and Mrs. Frank Carson (Doris 


Abbott, St. Luke’s Hospital, Ottawa), a 
son. 





CROSBY—In February, 1932, at Toronto, 
to Mr. and Mrs. Edward Crosby (Lorene 
Lowrie, Toronto General Hospital, 1922), 
a daughter. 

DUNNETT—On December 18, 1931, to Dr. 
and Mrs. Dunnett (Edith Maybee, Wel- 
lesley Hospital, Toronto, 1925), of Brigh- 
ton, Ont., a son. 

GLEDHILL—On January 30, 1932, at 

Toronto, to Mr. and Mrs. T. L. Gledhill 

(Helen Blair, Toronto General Hospital. 

1921), twin daughters; 207 Glencairn 

Ave., Toronto, Ont. 
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GRAHAM—On March 26, at Ottawa, Ont., 
to Mr. and Mrs. C. C. P. Graham (Amy 
Chase, Ottawa Civic Hospital, 1927) a son. 

IBBOTT—On February 13, 1932, at St. 
Stephen, N.B., to Rev. J. T. and Mrs. 
Ibbott (Lillian Shand, Saint John Gen- 
eral Hospital, 1920), a son—James 
Donald Shand. 

KINSMAN—On February 6, 1932, to Dr. 
and Mrs. Kinsman (K. MacNeil, Welles- 
ley Hospital, Toronto, 1926), of South 
Poreupine, Ont., a daughter. 

MITCHELL—On December 10, 1931, to 
Mr. and Mrs. J. Mitchell (F. Saddington, 
Wellesley Hospital, Toronto, 1929), a son 
—James David. 

McGOWAN—In January, 1932, to Mr. and 
Mrs. MeGowan (Lorna Weatherlie, Jef- 
frey Hale’s Hospital, Quebec, 1929), a 
daughter. 

POOLE—Recently, at Fredericton, N.B., 
to Mr. and Mrs. W. J. Poole (Mary 
Robinson, Children’s Memorial Hospital, 
1930), a son. 

STOCKLEY—In December, 1931, at Sean- 
fee, China, to Mr. and Mrs. Hanley 
Stockley (Jean Menzies, Toronto General 
Hospital, 1922), a son. 

TANTON—In February, 1932, at Sund- 
ridge, Ont., to Mr. and Mrs. Charles 
Tanton (Myrtle Scott, Women’s College 
Hospital, Toronto, 1924), a son. 

WEBBER—On January 20, 1932, at To- 
ronto, to Mr. and Mrs. P. Webber (Edith 
Ross, Toronto General Hospital, 1923), a 
daughter, Frances Anne. 

MARRIAGES 

BISSETT—WILSON—In January, 19232, 
Frances Wilson (Jeffrey Hale’s Hospital, 
Quebec, 1929), to Mr. Bissett, of Mont- 
real, Que. 

HIPPISLEY — DUFFIELD — Recently, 
Helen Duffield (Vancouver General 
Hospital, 1931), to Mr. Wilfred Hippis- 
ley. They left for Ireland and England 
via the Panama and will return to Can- 
ada in July to reside in Ladner, B.C. 

McKAY—ESSELMONT — On March 5, 
1932, at Toronto, Ont., Annie Mary 
Esselmont, of Holly Lodge, Vancouver, 
to Donald Elliott McKay, of Fort Wil- 
liam, Ont. 

RAMSBOTTOM — WATSON — On March 
20, 1932, at Windsor, Ont., Buelah Wat- 
son (Hotel Dieu Hospital, Windsor, 1927) 
to Harry Ramsbottom, of Windsor, Ont. 

SHARP—GRANGER—On March 5, 1932, 
at Grimsby, Ont., Velma Granger (Ham- 
ilton General Hospital, 1930), to Dr. 
John Sharp, Toronto, Ont. 

TAYLOR—WILKINS — On March 24, 
1932, in Toronto, Mary Wilkins (Welles- 
ley Hospital, Toronto, 1921), to C. Tay- 
lor, of Toronto, Ont. 

WALLIS—PATERSON — On January 20, 
1932, at Vancouver, B.C., Jean Paterson 
(Royal Jubilee Hospital, Victoria, 1927), 
to Major P. R. M. Wallis. At home, 
Shanghai, China. 

Institute 


Faculty of Public 








AN 


Hea ah ol the 


DEATHS 
DENN Y—On March 27, 1932, at Kingston, 
Ont., Mrs. D’Esterre (Lois Denny, To- 
ronto General Hospital, 1924). 
DUNNETT—On January 4, 1932, infant 
son of Dr. and Mrs. Dunnett (Edith 
Maybee, Wellesley Hospital, Toronto, 
1925), Brighton, Ont. 


In preparing patients for operation, it 
is especially important that hyperacidity 
be prevented. An acid condition follows 
starvation, diarrhoea, deh dration, and ex- 
cessive purgation, all of which may pre- 
cede an operation. Treatment, or preven- 
tion, of these conditions consists of giving 
frequent doses of alkalis and _ large 
amounts of water. 

BiSoDol has for years been used by phy- 
sicians as a pre-operative precaution 
against acidosis. It is also of great value 
in cyclic vomiting, the nausea and vomit- 
ing of pregnancy, and other conditions 
associated with an acid condition. 

BiSoDol is a balanced alkali, containing 
in its formula bases of sodium and mag- 
nesium, with bismuth subnitrate, digestive 
enzymes and oil of peppermint. The bal- 
anced formula decreases the tendency to 
alkalosis, which often follows administra- 
tion of single alkalis. 

BiSoDol is very palatable and well toler- 
ated by the digestive tract. It is-agreeable 
to children and adults alike. Its action is 
quick and effective. 
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REGISTRATION of NURSES | 


PROVINCE OF ONTARIO 


Examination 
Announcement 


An Examination for the Regis- 


of Ontario will be held in May. 


Application forms, information 
regarding subjects of examina- 
tion, and general information 
relating thereto may be had upon 
written application to— 


Miss A. M. MUNN, Reg.N., 
Parliament Bldgs., Toronto 
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Official Birertory 


INTERNATIONAL COUNCIL OF NURSES 


Secretary __ Miss Christiane Reimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 


Switzerland. 


Officers 
Honorary President__._....__. -_- Miss M. A. Snively, General Hospital, Toronto, Ont. 
NN ne ay Miss F. H. M. Emory, University of Toronto, Toronto, Ont 
First Vice-President__...__....Miss K. W. Ellis, Winnipeg General Hospital, Winnipeg. 
Second Vice-President - - -_--_- Miss G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Honorary Secretary___.......--- Miss Nora Moore, City Hall, Room 309, Toronto, Ont. 
Honorary Treasurer_._._._.--.-- Miss R. M. Simpson, Parliament Bidgs., Regina, Sask. 

COUNCILLORS 


Alberta: 1 Miss Eleanor McPhedran, Central Alberta 
Sanatorium, Calgary; 2 Miss Edna Auger, General 
Hospital, Medicine Hat; 3 Miss B. A. Emerson, 604 


Civic Block, Edmonton. 


British Columbia: 1 Miss M. P. Campbell, 118 
Vancouver Block, Vancouver; 2 Miss M. F. Gray, 
Dept. of Nursing, University of British Columbia, 
Vancouver; 3 Miss M. Kerr, 3435 Victory Ave., New 
Westminster; 4 Miss E. Franks, Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria, B.C. 


Manitoba: 1 Miss Jean Houston, Manitoba Sana- 


torium, Ninette; 2 Miss M.S. Fraser, Nurses Home, 
Winnipeg General Hospital, Winnipeg: 3 Miss A. E. 
Wells, 30-300 Furby St., Winnipeg; 4 Miss M. Lang, 
507 Walker Ave., Winnipeg. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Hospital, Moncton; 2 Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Miss H. 8. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
McMiullin, St. Stephen. 


Nova Scotia: 1. Miss Margaret E. MacKenzie, 315 
Barrington St., Halifax; 2 Miss Elizabeth O. R. 
Browne, Red Cross Office, 612 Dennis Bldg., Halifax; 
3 Miss A. Edith Fenton, Dalhousie Health Clinic, 
Morris St., Halifax; 4 Miss Jean S. Trivett, 71 
Cobourg Road, Halifax. 


Executive Secretary 


Ontario: 1 Miss Mary Millman, 126 Pape Ave. 


Toronto; 2 Miss Constance Brewster, General 
Hospital, Hamilton; 3 Miss Clara Vale, 75 Huntley 
St., Toronto; 4 Miss Clara Brown, 23 Kendal Ave., 
Toronto. 


Prince Edward Island: 1 Miss Lillian Pidgeon, 


Prince Co. Hospital, Summerside, P.E.I.; 2 Miss 
Anna Mair, Prince Edward Island Hospital, Char- 
lottetown; 3 Miss Mona Wilson, Red Cross Head- 
quarters, 59 Grafton St., Charlottetown; 4 Miss 
Mary Lowther, 179 Grafton St., Charlottetown. 


Quebec: 1 Miss M. K. Holt, Montreal General Hos- 


pital, Montreal; 2 Miss Flora A. George, The 
Woman’s General Hospital, Westmount; 3 Miss 
Marion Nash, 1246 Bishop Street, Montreal; 4 Miss 
Sara Matheson, Haddon Hall Apts., 2151 Lincoln 
Ave., Montreal. 


Saskatchewan: 1 Miss Elizabeth Smith, Normal 


School, Moose Jaw; 2 Miss G. M. Watson, City 
Hospital, Saskatoon; 3 Mrs. E. M. Feeny, Dept. 
of Public Health, Parliament Buildings, Regina; 
4 Miss M. R. Chisholm, 805 7th Ave. N., Saskatoon. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 


Nursing Education: Miss G. M. Fairley, Vancouver 


General Hospital, Vancouver, B.C.; Public Health: 
Miss M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss Isabel MacIntosh, 281 Park St. 
S., Hamilton, Ont. 


seis leer ceaeme ees a Miss Jean S. Wilson. 


National Office, 511, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of’ Nurses. 
2—Chairman Nursing Education Section. 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section 





NURSING EDUCATION SECTION 


Chairman: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 

Councillors.—Alberta: Miss Edna Auger, General 
Hospital, Medicine Hat. British Columbia: Miss 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss M. 8S. Fraser, Nurses 
Home, Winnipeg General Hospital. New Bruns- 
wick: Sister Corinne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: Miss Elizabeth O. R. Browne, Red 
Cross Office, 612 Dennis Bldg., Halifax’ Ontario: 
Miss Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: Miss Anna Mair, 
Prince Edward Island Hospital, Charlottetown. 
Quebec: Miss Flora A. George, Woman’s General 
Hospital, Westmount, P.Q. Saskatchewan: Miss 
G. M. Watson, City Hospital, Saskatoon. 

Convener of Publications: Miss Mildred Reid, 10 
Elenora Apts., Winnipeg, Man. 


PRIVATE DUTY SECTION 


Chairman: Miss Isabel MacIntosh, 281 Park St. S., 
Hamilton, Ont.; Vice-Chairman: Miss Moya 
MacDonald, 111 South Park St., Halifax, N.S.; 
Secretary-Treasurer: Miss Mabel St. John, 386A 
Huron Street, Toronto, Ont. 

Councillors.—British Cclumbia: Miss E. Franks, 
Ste. 5, Tudor Manor, 1035 Fairfield Road, 
Victoria, B.C. Manitoba: Miss M. Lang, 507 


Walker: Ave., Winnipeg. New Brunswick: Miss 
Mabel McMullin, St. Stephen. Nova Scotia: Miss 
Jean Trivett, 71 Coburg Road, Halifax. Ontario: 
Miss Clara Brown, 23 Kendal Ave., Toronto. Prince 
Edward Island: Miss Mary Lowther, 179 Grafton 
St., Charlottetown. Quebec: Miss Sara Matheson, 
2151 Lincoln Ane., Montreal. Saskatchewan: Miss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon. 


Convener of Publications: Miss Clara Brown, 23 


Kendal Ave., Toronto, Ont. 





PUBLIC HEALTH SECTION 


Chairman: Miss M. Moag, 1246 Bishop St., Montreal, 


Que.; Vice-Chairman: Miss M. Wilkinson, 410 
Sherbourne St., Toronto, Ont.; Secretary-Treas- 
urer: Mrs. W. M. Prince, School for Graduate 
Nurses, McGill University, Montreal, Que. 


Councillors.—Alberta: Miss B. A. Emerson, 604 


Civic Block, Edmonton. British Columbia: Miss 
M. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba: Miss A. E. Wells, 30 300 Furby St., 
Winnipeg. New Brunswick: Miss H. 8. Dykeman. 
Health Centre, Saint John. Nova Scotia: Miss 
A. Edith Fenton, Dalhousie Public Health Clinic, 
Morris St., Halifax. Ontario: Miss Clara Vale, 75 
Huntley St., Toronto. ' Prince Edward Island: 
Miss Mona Wilson, Red Cross Headquarters, 
59 Grafton St., Charlottetown. Quebec: Miss 
Marion Nash, 1246 Bishop St., Montreal. Saskat- 
chewan: Mrs. E. M. Feeny, Dept. of Public Health, 
Parliament Buildings, Regina. 


Convener of Publications: Miss Mary Campbell 


— Order of Nurses, 344 Gottingen St., Halifax, 
NS. 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


President: Miss Eleanor McPhedran, Central 
Alberta Sanatorium, near Calgary; First Vice-President, 
Miss Edna Auger, Medicine Hat General Hospital, 
Medicine Hat; Second Vice-President, Sister M. A. 
Chauvin, General Hospital, Edmonton; Registrar 
and Secretary-Treasurer, Miss Kate S. Brighty, 
Administration Building, Edmonton; Nursing Educa- 
tion Committee, Miss Edna Auger, General Hospital, 
Medicine Hat; Public Health Committee, Miss B. A. 
Emerson, 604 Civic Block, Edmonton; Secretary, Miss 
P. Chapman, 10754 Slst Ave., Edmonton. 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss M. P. Campbell, R.N., 118 Van- 
couver Block, Vancouver; First Vice-President, Miss 
E. Breeze, R.N., 4662 Angus Ave., Vancouver; Second 
Vice-President, Miss G. Fairley, R.N., Vancouver 
General Hospital, Vancouver; Registrar, Miss Helen 
Randal, R.N., 118 Vancouver Block, Vancouver; 
Secretary, Miss M. Dutton, R.N., 118 Vancouver 
Block, Vancouver; Conveners of Committees: Nursing 
Education, Miss M. F. Gray, R.N., University of 
British Columbia, Vancouver; Public Health, Miss M. 
Kerr, R.N., 3435 Victory Ave., New Westminster; 
Private Duty, Miss E. Franks, R.N., Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria; Councillors, 
Misses J. Archibald, R.N., L. Boggs, R.N., M. Duffield, 
R.N., L. McAllister, RN. 


MANITOBA ASS’N OF REGISTERED NURSES 


President, Miss Jean Houston, Manitoba Sana- 
torium, Ninette; First Vice-President, Miss M. Reid, 
10 Elenora Apts., McDermot Ave.; Second Vice- 
President, Mrs. A. D. McLeod, 2 Linwood Court, Deer 
Lodge; Conveners of Sections: Nursing Education, Miss 
M. S. Fraser, Nurses Home, Winnipeg General Hos- 
pital: Public Health, Miss A. E. Wells, 30-300 Furby 
St.; Private Duty, Miss M. Lang, 507 Walker Ave.; 
Conveners of Committees: Social and Programme, 
Miss G. Billyard, 2 Linwood Court, Deer Lodge; 
Sick Visiting, Mrs. J. R. Hall, 304 Lilac St.; Press and 
Publication, Mrs. McMurtrie, Winchester Apts.; 
Legislative, Miss E. Russell, 5 Fairmont Apts.; Direct- 
ory, Miss E. Carruthers, 902 Palmerston Ave.; Execut- 
ive Secretary, Treasurer and Registrar, Mrs. Stella 
Gordon Kerr, 753 Wolseley Ave. 





NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 


President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Margaret Murd- 
och, General Public Hospital, Saint John; Second Vice- 
President, Miss E. J. Mitchell, 20 Millidge St., Saint 
John; Hon. Secretary, Mrs. W. 8. Jones, Albert, N.B. 
Councillors—Saint John: Misses Brophy, Coleman, 
Lawson and Dykeman; St. Stephen, Misses Jessie 
Murray and Mabel McMullen; Fredericton, Miss Kate 
Johnson, Mrs. A. G. Woodcock; Moncton: Misses 
Myrtle Kay and Marion MacLaren; Campbelltown: 
Sister Kerr, Miss G. M. Murray; Chatham: Sister 
Kenny; Bathurst: Miss M. E. Stuart; Woodstock 
Miss Elsie M. Tulloch. Nursing Education, Sister 
Corinne Kerr, Hotel Dieu Hospital, Campbelltown; 
Public Health, Miss H. S. Dykeman, Health Centre, 
Saint John; Private Duty, Miss Mabel McMullin, St. 
Stephen; Constitution and By-laws Committee, Miss 
8S. E. Brophy, Fairville; ‘The Canadian Nurse,” 
Miss A. A. Burns, Health Centre, Saint John; Secretary- 
Treasurer-Registrar, Miss Maude E. Retallick, 262 
Charlotte St. West Saint John. 





REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 

President, Miss Margaret E. MacKenzie, 315 
Barrington St., Halifax; First Vice-President, Miss 
Anne Slattery, Dalhousie Health Clinic, Morris St., 
Halifax; Second Vice-President, Miss Margaret M. 
Martin, Payzant Memorial Hospital, Windsor; Third 
Vice-President, Miss Josephine Cameron, Halifax; 
Recording Secretary, Miss A. M. Fraser, ‘‘Pineleigh,”’ 
North-West Arm, Halifax; Treasurer and Correspond- 
ing Secretary, Miss L. F. Fraser, 325 South St., Halifax. 
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REGISTERED NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1925) 

President, Miss Mary Millman, 126 Pape Ave., 
Toronto; First Vice-President, Miss Marjorie Buck, 
Norfolk General Hospital, Simcoe; Second Vice- 
President, Miss Prisci Campbell, Public General 
Hospital, Chatham; Secretary-Treasurer, Miss Matilda 
Fitzgerald, 380 Jane Street, Toronto. 

District No. 1: Chairman, Miss Priscilla Campbell, 
Public General Hospital, Chatham; Secretary-Treas- 
urer, Miss Lila Curtis, 78 Foiest St., Chatham. Dis- 
tricts Nos. 2 and 3: Miss Jessie M. Wilson, General 
Hospital, Brantford; Secretary-Treasurer, Miss Hilda 

ooth, Norfolk General Hospital, Simcoe. District 
No. 4: Chairman, Miss Anne Wright, General Hos- 
a St. Catherines; Secretary-Treasurer, Mrs. 

orman Barlow, 134 Catherines St. S., Hamilton. 
District No. 5: Chairman, Miss Rahno M. Beamish, 
Western Hospital, Toronto; Secretary-Treasurer, Miss 
Irene Weirs, 198 Manor Road E., Toronto. District 
No. 6: Chairman, Miss Rebecca Bell, General Hospital, 
Port Hope; Secretary-Treasurer, Miss Lillian Simons, 
311 Rubidge St., Peterborough. District No. 7: 
Chairman, Miss Louise D. Acton, General Hospital, 
Kingston; Secretary-Treasurer, Miss Evelyn Freeman, 
General Hospital, Kingston. District No. 8: Chair- 
man: Miss Dorothy Percy, 434 Queen St., Ottawa; 
Secretary-Treasurer, Miss A. C. Tanner, Civic Hospital, 
Ottawa. District No. 9: Chairman, Miss Katherine 
MacKenzie, 235 First Ave., E. North Bay; Secretary- 
Treasurer, Miss C. McLaren, Box 102, North Bay. 
District No. 10: Chairman, Mrs. F. Edward, 226 N. 
Harold St., Fort William; Secretary-Treasurer, Miss 
Helen Watkinson, 217 Cumming St., Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 

Advisory Board, Misses Mary Samuel, L. C. Phillips, 
M. F. Hersey, Bertha Harmer, M.A., Mabel Clint, Rev 
Mere M. V. Allaire, Rev. Soeur Augustine; President, 
Miss Mabel K. Holt, Montreal General Hospital; 
Vice-Presidents (English) Miss C. V. Barrett, Royal 
Victoria Montreal Maternity Hospital, (French) Mlle. 
Edna Lynch, Nursing Supervisor Metropolitan Life 
Assurance Co.; Hon. Secretary, Miss Elsie Allider, 
Royal Victoria Hospital; Hon. Treasurer, Miss Olga 
V. Lilly, Royal Victoria Montreal Maternity Hospital; 
Other members, Miss Flora Aileen George, The 
Woman’s General Hospital, Miss Marion Nash, V.O.N., 
Montreal, Madame Caroline Vachon, Hotel Dieu, 
Montreal; Miss Sara Matheson, Miss Charlotte Nixon; 
Conveners of Sections, Private Duty (English), Miss 
Sara Matheson, Apt. 24, Haddon Hall Apts., 2151 
Lincoln Ave., Montreal; (French) ,Mlle. Alice Lepine 
Hopital Notre Dame; Nursing Education, (English) 
Miss Flora Aileen George, Woman’s General Hospital, 
Westmount; (French), Rev. Soeur Augustine, Hopital 
St. Jean-de-Dieu, Gamelin, P.Q.; Public Health, Miss 
Marion Nash, V.O.N., 1246 Bishop St.; Board of 
Examiners, Miss C. V. Barrett (Convener), Royal 
Victoria Montreal Maternity Hospital, Mme. R. D. 
Bourque, Universite de Montreal (Ecole d’Hygiene 
Appliquee), Melles. Edna Lynch, Hopital Notre Dame, 
Laure Senecal, Hopital Notre Dame, Misses Rita 
Sutcliffe, Alexandra Hospital, Marion Lindeburgh, 
School for Graduate Nurses, McGill University, Olga 
V. Lilly, Royal Victoria Montreal Maternity Hospital; 
Executive Secretary, Registrar and Official School 
Visitor; Miss. E. Frances Upton, Suite 221, 1396 St. 
Catherine St., W. Montreal. 


SASKATCHEWAN REGISTERED NURSES’ 

ASSOCIATION. (Incorporated March, 1927) 

President, Miss Elizabeth Smith, Normal School, 
Moose Jaw; First Vice-President, Miss R. M. Simpson, 
Department of Public Health, Regina; Second Vice- 
President, Miss M. McGill, Normal School, Saskatoon; 
Councillors, Sister Mary Raphael, Providence Hos- 
pital, Moose Jaw, Miss G. M. Watson, City Hospital, 
Saskatoon; Conveners of Standing Committees: 
Nursing Education, Miss G. M. Watson, City Hospital, 
Saskatoon; Public Health, Mrs. E. M. Feeny, Depart- 
ment of Public Health, Regina; Private Duty, Miss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon; Secretary- 
Treasurer and Registrar, Miss E. E. Graham, Regina 
College, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown; Acting Presi- 
dent, Miss K. Lynn; Second Vice-President, Miss 
Barber; Treasurer, Miss M. Watt; Recording Secret- 
ary, Mrs. B. J. Charles; Corresponding Secretary, 
Miss I. Jackson; Registrar, Miss D. Mott, 616 15th 
=> Convener Private Duty Section, Mrs. R. 

ayden. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 


Pesident, Miss Ida Johnson; First Vice-President, 
Miss Welsh; Second Vice-President, Mrs. K. Manson; 
Secretary, Miss V. Chapman; Treasurer, Miss M. 
Staley, 9838 108th St., Edmonton; Corresponding 
Secretary, Miss Clow, 11138 Whyte Ave., Edmonton; 
Registrar, Miss Sproule, 11138 Whyte Ave., Edmonton. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 


President, Mrs. Mary Tobin; First Vice-President, 
Mrs. Laing; Second Vice-President, Miss F. Ireland; 
Secretary, Miss M. Hagerman, City Court House, 
lst St.; Treasurer, Miss Edna Auger; Committee 
Conveners: New Membership, Mrs. C. Wright; 
Flower, Miss M. Murray; Private Duty Section, Miss 
V. Ross; Correspondent, ““The Canadian Nurse,” Miss 
F. Smith. : 

Regular meeting first Tuesday in month. 


A.A., LAMONT PUBLIC HOSPITAL, 
LAMONT, ALTA. : 

Hon. President, Mrs. R. E. Harrison; President, 
Miss M. Boutillier; Vice-President, Miss L. Wright; 
Secretary-Treasurer, Mis. C. Craig, Namao, Alta.; 
Corresponding Secretary, Miss F. E. C. Reid, Box 84, 
Innisfree, Alta.; Social Committee, Mrs. G. Harold, 
Mrs. M. Alton. 





A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 


Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President; Mrs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Corresponding 
Secretary, Miss A. Oliver, Royal Alexandra Hospital; 


Treasurer, Miss E. English, Suite 2, 10014 112 Street. 





NELSON GRADUATE NURSES ASSOCIATION 


Hon. President, Miss K. E. Gray, Matron, Kootenay 
Lake General Hospital; President, Miss A. Cant; First 
Vice-President, Mrs. P. Bates; Second Vice-President, 
Miss M. Madden; Third Vice-President, Mrs. Scatch- 
ard; Secretary-Treasurer, Mrs. A. Banks, Box 1053, 
Nelson, B.C. 


OUVER GRADUATE NURSES 
eee ASSOCIATION 


ident, Miss K. Sanderson, 1310 Jervis St. 
ation: First Vice-President, Miss Grace M. 
Fairley, General Hospital, Vancouver; Second Vice- 
President, Miss J. Matheson; Secretary, Miss K. F. 
Perrin, 3623 2nd Ave. W., Vancouver; Treasurer, 
Miss L. G. Archibald, 536 12th Ave. W., Vancouver; 
Council, Misses O. M. Shore, M. Gray, D. McDermott, 
J. Johnston, M. Duffield; Conveners of Committees: 
Sick Visiting. Miss B. Cunliffe; Directory, Miss H 
Smith; Creche, Miss M. McLellan; Finance, Mrs. 
Dugdale and Miss Wismer; Representative, ‘The 
Canadian Nurse,” Miss M. G. Laird; Representative, 
Local Press, Rotating members of the Board. 





A.A., ST. PAUL’S HOSPITAL, VANCOUVER 


Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Amable; President, Miss B. 
Berry; Vice-President, Miss K. Flahiff; Secretary, 
Miss F. Treavor; Assistant Secretary, Miss M. Johnson, 
Secretary-Treasurer, Miss L. Elizabeth Otterbine; 
Executive, Misses M. Briggs, V. Dyer, K. Withyman, 
Ethel Carter, and I. Kent. 





A.A., VANCOUVER GENERAL HOSPITAL 


Hon. President, Miss Grace Fairley; President, Mrs. 
G. E. Gillies; First Vice-Presdent, Miss J. Hardy; 
Second Vice-President, Miss E. Erskine; Secretary, 
Mrs. J. Jones, 3681 2nd Ave. W ; Ass:stant Secretary, 
Miss M. Grainger; Treasurer, Miss A. Geary, 3176 
West 2nd Ave.; Committee Conveners: Programme, 
Miss C. Tretheway; Bond, Miss D. Bullock; Sick 
Visiting, Miss O. Shore; Sewing. Mrs R. Gordon; 
Membership, Miss F. Verchere; Sick Benefit Fund, 
Miss I. McVicar: Representatives: Local Press, Mrs. 
R. Gordon; V.G.N.A., Miss Wilson. 
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4.A., JUBILEE HOSPITAL, VICTORIA, B.C. 


Hon. President, Miss L. Mitchell; President, Miss 
E. Oliver; First Vice-President, Mrs: Chambers; Second 
Vice-President, Mrs. Carruthers; Secretary, Mrs. A. 
Dowell, 30 Howe St.; Assistant Secretary, Miss C. 
McKenzie; Treasurer, Miss E. Newman: Convener, 
Entertainment Committee, Miss I. Helgeson; Sick 
Nurses, Miss C. McKenzie. 





BRANDON ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Miss E. Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss M. Finlayson; 
First Vice-President, Miss H. Meadows; Second Vice- 
President, Miss J. Anderson; Secretary, Miss K. 
Campbell, Park View Apts., Brandon; Treasurer, 
Miss I. Fargey, 302 Russell St., Brandon; Conveners 
of Committees: Social, Mrs. S. J. S. Pierce; Sick 
Visiting, Miss Bennett; Welfare Representative, Miss 
Houston; Blind, Mrs. R. Darrach; Cook Books, Miss 
M. Gemmell; Press Representative, Miss D. Longley ; 
Registrar, Miss C. Macleod. 





A.A., ST. BONIFACE erate ae., ST. BONIFACE, 


Hon. President, Rev. Sister Mead, St. Boniface 
Hospital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; Presidert, Miss E. Shirley, 28 
King George Court; First Vice-President, Miss Helen 
Stephen, 15 Ruth Apts., Maryland St.; Second Vice- 
President, Miss E. Pearey, 1307 Alexander Ave.; 
Treasurer, Miss A. Price, 259 Spence St.; Secretary, 
Mrs. Stella Gordon Kerr, 753 Wolseley Ave.; Enter- 
tainment Committee, Miss T. O'Rourke, 380 Agnes 
St.; Refreshment Committee, Miss E. Miller, Ste. 2, 
St. James Park Blk., Home St.; Representative to 
Manitoba Nurses Central Directory, Miss A. Laporte, 
31 Kennedy St.; Representative to Local Council of 
Women, Mrs. C. W. Davidson, 311 Cambridge St.; 
Press Representative, Miss F. Howson, St. Boniface 
Nurses Home; Sick Visiting, Miss Bridget Greville, 
211 Hill St. ,Norwood. 


Meetings—Second Wednesday of each month, 8 
p.m., St. Boniface Nurses Residence. 





A.A., WINNIPEG GENERAL HOSPITAL 


Hon. President, Mrs. W. A. Moody, 97 Ash 8t.; 
President, Mrs. J. A. Davidson, 39 Westgate; First 
Vice-President, Mrs. S. Harry, Winnipeg General 
Hospital; Second Vice-President, Miss I. McDiarmid, 
363 Langside St.; Third Vice-President, Miss E. 
Gordon, Research Lab., Medical cae Recording 
Secretary, Miss C. Briggs, 70 Kingsway; Corresponding 
Secretary, Miss M. Duncan, Winnipeg General Hos- 
ital; Treasurer, Mrs. H. I. Graham, 99 Euclid 8t.; 

ick Visiting, Miss W. Stevenson, 535 Camden Place; 
Programme, Miss C. Lethbridge, 877 Grosvenor Ave., 
Membership, Miss A. Pearson, Winnipeg General 
Hospital. 


DISTRICT No. 8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Miss D. M. Percy; Vice-Chairman, Miss 
M. B. Anderson; Secretary-Treasurer, Miss A. G 
Tanner, Ottawa Civic Hospital; Councillors, Misses 
E. C. Mellraith, J. Church, M. Slinn, R. Pridmore, 
E. Rochon, A. Brady; Conveners of Committees: 
Membership, Miss E. Rochon; Publications, Miss E. C. 
Mcllraith; Nursing Education, Miss M. B. Anderson; 
Private Duty, Miss Jean Church; Public Health, Miss 
M. Robertson. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Miss A. Boucher; First-Vice President, 
Mrs. F. Edwards; Second Vice-President, Miss V 
Lovelace; Secretary-Treasurer, Miss M. Racey; 
Conveners of Committees: Nursing Education, Miss 
B. Bell; Public Health, Miss L. Young; Private Duty, 
Miss I. Sheehan; Publication, Miss M. Flannagan, 
Membership, Miss M. Sideen, Miss D. Elliott; Social: 
Miss E. Hamilton, Miss Chiver-Wilson, Miss E. Me- 
Tavish; Representatives to B of Directors Meeting, 
R.N.A.O., Mrs. F. Edwards. 
Meetings held first Thursday every month. 





a 


GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
President, Miss K. W. Scott; First Vice-President, 

Mrs. Wm. Noll; Second Vice-President, Miss K. 


“Grant; Secretary, Miss A. E. Bingeman, Freeport 


Sanatorium; Treasurer, Mrs. Wm. Knell, 41 Ahrens 
St. W.; Representative, ‘ ‘The Canadian Nurse,” Miss 
E. Hartleib. 


GRADUATE en pees. WELLAND, 


Hon. President, Miss E. Smith, Superintendent» 
Welland General Hospital; Hon. Vice-President, Mis% 
M. Hall, Welland General Hospital; President, Mis% 
D. Saylor; Vice-President, Miss B. Saunders; Secretary: 
Miss M. Rinker, 28 Division St.; Treasurer, Miss B- 
Eller; Executive, Misses M. Peddie, M. Tufts, B- 
Clothier and Mrs. P. Brasford. 


A.A., BELLEVILLE GENERAL HOSPITAL 


Hon. President, Miss Florence McIndoo; President, 
Miss E. McEwen; Vice-President, Miss E. Cryderman; 
Secretary, Miss B. Cryderman; Treasurer, Miss E. 
Wright; Flower Committee, Miss J. Thompson and 
Miss M. MacFarlane; Representative, ‘‘The Canadian 
Nurse,” Mrs. J. Campbell. 


Regular meeting held first Tuesday in each month at 
7.30 p.m. at the Nurses Residence. 





A.A., BRANTFORD GENERAL HOSPITAL 


Hon. President, Miss E. Muriel McKee, Superin- 
tendent; President, Miss I. Marshall; Vice-President, 
Miss A. Hardisty; Secretary, Miss H.'D. Muir, Brant- 
ford General Hospital; Assistant Secretary, Miss F. 
Batty; Treasurer, Miss L. Gillespie, 14 Abigail Ave., 
Brantford; Social Convener, Miss M. Meggitt; Flower 
Committee, Misses P. Cole and F. Stewart; Gift 
Committee, Mrs. D. A. Morrison, Miss K. Charnley; 
“The Canadian Nurse” and Press Representative, 
Miss E. M. Jones; Representative to Local Council of 
‘Women, Miss G. V. Westbrook. 


A.A., BROCKVILLE GENERAL HOSPITAL 


Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Mires B. Beatrice Hamilton, Brockville General Hos- 
oc: Treasurer, Mrs. H. F. Vandusen, 65 Church <i 

resentative to “‘The Canadian Nurse,’’ Miss V 
Kendrick. 


A.A., CORNWALL GENERAL HOSPITAL 


Hon. President, Miss Lydia Whiting; President, 
Miss Mary Fleming; First Vice-President, Miss 
Boldick; Second Vice-President, Miss B. McKillop; 
Secretary-Treasurer, Miss C. Droppo, Cornwall 
General Hospital; Representative to “The Canadian 
Nurse,”” Miss B. Paterson. 


A.A., GALT HOSPITAL, GALT, ONT. 


Hon. President, Miss Jamieson; President, Miss G- 
Rutherford; First Vice-President, Mrs. F. L. Roelofson; 
Second Vice-President, Mrs. E. D. Scott; Secretary- 
Treasurer, Miss S. Mitchell, 11 Harris St.; Assistants 
Misses A. Sickle and I. Atkinson; Programme Com- 
mittee, Misses Turnbull, Murphy, Baker and Frizelle. 





A.A., GUELPH GENERAL HOSPITAL 


Hon. President, Miss M. F. Bliss, Supt., Guelph 
General Hospital; President, Miss. L. Ferguson; First 
Vice-President, Miss C. Zeigler; Second Vice-President’ 
Miss Dora Lambert; Secretary, Miss N. Kenny, 
Treasurer, Miss J. ‘Watson; Committees, Flower; 
Mrs. R. Hockin, Misses Creighton, I. Wilson; Social, 
Mrs. M. Cockwell (Convener); Programme, Miss E. 
M. Eby (Convener); Representative ‘‘The Canadian 
Nurse,”’ Miss A. L. Fennell. 
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A.A., HAMILTON GENERAL HOSPITAL 

Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss M. Buchanan, 
Hamilton General Hospital; Vice-President, Miss H 
Aitken, 21 Head St.; Recording Secretary, Miss FE. Bell, 
184 Bold St.; Corresponding Secretary, Miss A. 
Gayfer; Treasurer, Miss C. Woodford, 220 Hunter 
East; Secretary-Treasurer, Mutual Benefit Association, 
Miss M. L. Hannah, 25 West Ave. S.; Legal Adviser, 
Mr. F. F. Treleaven; Executive Committee, Miss A 
Boyd (Convener), Misses C. Harley, J. Souter, B 
Aitken, Mrs. N. Barlow; Programme Committee, Miss 
C. aoa (Convener), Misses J. Murray, M. Ash- 
baugh, C. Inrig, M. Ross, M. Eastwood, S. Chapman; 
Flower and Visiting Committee, Miss ™M. Sturrock 
(Convener), Misses Squires, Burnett, Strachan; 
Representatives to Local Council of Women, Miss 
Burnett (Convener), Mrs. Hess, Misses C. Harley, 
E. Buckbee; Representative to R.N.A.O., Miss G. 
Hall; Representatives Registry Committee, Mrs. Hess 
(Convener), Misses A. Nugent, Burnett, I. MacIntosh, 
E. Davidson, L. Hack, C. Waller, E. Grinyer, Margaret 
Clark, Florence Leadley, M. Buchanan, I. Buscombe, 
Hazel Dahl; Representative Women’s Auxiliary, Mrs. 
Stephen; Representatives to “The Canadian Nurse,” 
Misses C. Gayfer, S. Herbert, M. Spence, M. Watson. 


A.A., ST. JOSEPH’S HOSPITAL, HAMILTON 


Hon. President, Mother Martina; President, Miss 
E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 
Miss I. Loyst, 71 Bay Street S.; Secretary, Miss F. 
Kelly, 104 Ontario Ave.; Convener, Executive Com- 
mittee, Miss M. Kelley; ‘‘The Canadian Nurse,’’ Miss 
Moran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 


Hon. President, Rev. Sister eererans President, 
Mrs. William Elder, Avonmore Apts.; Vice-President, 
Mrs. V. L. Fallon; Treasurer, Miss Millie MacKinnon; 
Secretary, Miss Genevieve Pelow; Executive, Mrs. L. 
Welch, Mrs. Cochrane, Mrs. L. E. Crowley, Misses 
Millie Mackinnon, Evelyn Finn; Visiting Committee, 
Misses Olive McDermott, C. McGarry; Entertainment 
Committee, Misses MacKinnon, Murphy, Bain, 
Hamell, McCadden, Mrs. Ryan, Mrs. Fallon. 


A.A., KINGSTON GENERAL HOSPITAL 


First Hon. President, Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, — 
Oleira M. Wilson; First Vice-President, Mrs. G. 
Leggett; Second Vice-President, Mrs. 8. F. ae 
Third viet eeeees, Miss Ann Baillie; Treasurer, 
Mrs. C. Mallory, 203 Albert St.; Corresponding 
Sacence 4 Miss C. Milton, 404 Brock St.; Recording 
Secretary, Miss Ann Davis, 96 Lower William St.; 
Convener Flower Committee, Mrs. George Nicol, 355 
Frontenac St.; Press Representative, Miss Helen 
Babcook, Kingston General Hospital; Private Duty 
Section, ‘Miss Emma McLean, 478 Frontenac St. 


A.A., EITCHENER =. WATERLOO GENERAL 


Hon. President, Miss K. W. Scott ; President, Miss 
L. McTague; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary, Miss J. 
Sinclair; Treasurer, Miss E. Ferry; “‘The Canadian 
Nurse’, Miss E. Hartlieb 


A.A., ST. JOSEPH’S HOSPITAL, LONDON, ONT. 


Hon. President, Mother M. Pascal; Hon. Vice- 
President, Sister St. Elizabeth; President, Miss Made- 
line Baker; First Vice-President, Miss Olive O’ Neill; 
Second Vice-President, Miss Florence Connolly; Re- 
cording Secretary, Miss Stella Gignac; Corresponding 
Secretary, Miss Gladys Gray; Treasurer, Miss Alice 
McTague; Press Representative, Miss Lillian Morrison; 
Representatives to Registry Board, Misses Elizabeth 
Armishaw, Rhea Ronatt. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 


Honorary President, Miss Hilda Stuart, Super- 
intendent, Victoria Hospital; President, Miss Mae 
Jones, Windsor and Ridout St., London; First Vice- 
President, Miss Christena Gillies, Victoria Hospital; 
Second Vice-President, Miss Margaret McLaughlin, 
Victoria Hospital; Treasurer, Miss Mildred Thomas, 
490 Piccadilly St., London; Secretary, Miss Verna 
Ardiel, 1000 Lorne Ave., London; Corresponding 
Secretary, Miss Gladys McDougall, 14 Bellevue Ave.; 
Board of Directors, Misses Mallock, M. Walker, 
Mortimer, Mrs. L. McGugan, Mrs. H. Smith, Mrs. 
Sterritt; Representatives to “‘The Canadian Nurse,” 
Miss G. Erskine, Victoria Hospital, and Mrs. Scanlor 
769 Quebec 8t. 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 

Hon. President, Miss M. 8. Park; President, Mrs. J 
Taylor; Vice-President, Miss L. McConnell; Secretary, 
Miss J. McClure; Treasurer, Miss I. Hammond, 632 
Ryerson Crescent, Niagara Falls; Convener Sick Com- 
mittee, Miss A. Irving; Asst. Convener Sick Committee, 
a Convener Private Duty Committee, Miss 





A.A., ORILLIA SOLDIER’S MEMORIAL 
HOSPITAL 

Hon. President, Miss E. Johnston; President, Miss 
G. Went; First Vice-President, Miss McMurray; 
Second Vice-President, Miss S. Dudenhoffer, Secretary- 
a=: Miss M. B. MacLelland, 128 Nississaga 
t. W. 

Regular Meeting—First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 


Hon. President, Miss E. MacWilliams; President, 
Mrs. Mabel Yelland, 14 Victoria Apartments, Simcoe 
St. South, Oshawa; Vice-President, Miss Jessie Mc- 
Intosh; Secretary, Miss Helen Batty, Brooklin, Ont.; 
Treasurer, Mise Jane Cole; Corresponding Secretary, 
Miss Helen Hutchison, 14 Victoria Apartments, 
Simcoe St. South, Oshawa. 





A.A., 8T. LUKE’S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Miss Isobel Allan, 408 Slater Street, Ottawa; 
Treasurer, Mrs. Florence Ellis; Nominating Committee, 
Sieoes Mina MacLaren, Hazel Lyttle, Katherine 
‘ribble. 





A.A., LADY STANLEY INSTITUTE, OTTAWA 


(Incorporated 1918) 

Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Mrs. W. Elmitt; Vice-President, Miss M. McNiece, 
Perley Home, Aylmer Ave.; Secretary, Mrs. Lou 
Morton, 49 Bower Ave.; Treasurer, Miss Mary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Vimy Apts., Charlotte St., Miss C. Flack 
152 First Ave.; Miss L. Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave; Re- 
presentative “‘The Canadian Nurse,” Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central Registry 
Miss A. Ebbs, 80 Hamilton Ave.; Miss Mary C. Slinn, 
— Stanley Ave.; Press Representative, Miss E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 


Hon. President, Miss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, Miss 
Elizabeth Graydon; Second Vice-President, Miss 
Dorothy Moxley; Recording Secretary, Miss Martha 
MacIntosh, Nurses Residence, Civic Hospital; Cor- 
responding Secretary, Miss Grace Froats, Nurses 
Residence, Civic Hospital; Treasurer, Miss Winnifred 
Gemmell, 221 Gilmour St.; Councillors. Miss K. 
Neeol, Miss L. Stevenson, Miss G. Wilson, Miss M. 
Downey, Miss M. Normand; Convener of Membership 
Committee, Miss Winnifred Gemmell; Press Cor- 
respondent, Miss E. Osborne. 





A.A., OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss K. Bayley; First Vice-President, Mrs. McEvoy; 
ond Vice-President, Miss M. Munroe; Secretary- 


et Miss G. Clarke; Membership Secretary, 


oc 


Miss M. Daley; Representatives to Local Council of 
Women, Mrs. C. L. Devitt, Mrs. A. Latimer, Mrs. E. 
Viau, Miss F. Nevins; Representatives to Central 


<= Registry, Miss I. Egan, Miss A. Stackpole; Re- 
f presentative to ““The Canadian Nurse,’’ Miss Dorothy 


nox. 





A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 

Hon. President, Miss B. Hall; President, Mrs. D. J. 
McMillan, 1151 3rd Ave. W.; Vice-President, Miss C 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. W.; Assistant Secretary-Treasurer, Mrs. 
Tomlinson; Flower Committee, Miss M. Story, Miss 
C. Stewart, Mrs. Frost; Programme Committee, 
Misses Sim, C. Stewart; Press Representative, Miss M. 
Morrison. 
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4.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 

Hon. President, Mrs. E. M. Leeson; President, Miss 
Helen Anderson, 358 Hunter St. W.; First Vice-Presid- 
ent, Miss L. Simpson; Second Vice-President, Miss M. 
Watson; Secretary, Miss F. Vickers, 738 George St.; 
(armepentios Secretary, Miss E. MacBrien; Treasurer, 
Miss L. Ball, 584 Division Street; Convener Social 
Committee, Miss A. Dobbin; Convener of Flower 
Committee, Miss M. Horsley. 


A.A., SARNIA GENERAL HOSPITAL 


Hon. President, Miss M. Lee; President, Miss L. 
Seigrist; Vice-President, Miss B. McFarlan; Secretary, 
Miss A. Silverthorne; Treasurer, Miss M. Woods; 
“The Canadian Nurse,” Miss E. Dickey; Flower 
Committee (Convener), Miss J. McKenzie; Programme 
and Social Committee, Misses P. Humphrey, O. 
Banting, B. McFarlan; By-laws Committee, Misses 
QO. Banting, M. McCrae, E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Miss A. M. Munn; President, Miss 
Florence Kudoba; Vice-President, Miss Rena Johnston; 
Secretary-Treasurer, Miss Alma Rock, 97 John St.; 
Conveners of Committees: Social, Mrs. Lloyd Miller; 
Flower, Miss Margaret Derby; Correspondent, ‘The 
Canadian Nurse,’’ Miss Helen Dinsdale. 





4.A., MACK TRAINING SCHOOL, 
ST. CATHERINES 


Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President, Mrs. C. Hes- 
burn, 54 George St.; Second Vice-President, Miss 
Marriott, 944 Queenston St.; Secretary-Treasurer, 
Miss Florence McArter, General Hospital; Asst. 
Secretary-Treasurer, Miss. Margaret Stewart, General 
Hospital; Press Correspondent, Mrs. S. Ockenden, 
4 Buch St.; “The Canadian Nurse” Representative, 
Miss Aleda Brubaker, 29 Page St.; Social Committee 
(Convener), Miss Mildred Strong, General Hospital; 
Programme Committee (Convener), Miss Janette 
Hastie, General Hospital. 





A.A., MEMORIAL nee tat, ST. THOMAS, 


Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss Margaret Ben- 
jafield, 39 Wellington St.; First Vice-President, Miss 
Irene Garrow; Second Vice-President, Miss Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding Secretary, Miss Florence 
Yorke, 52 Kains Street; Treasurer, Miss Irene Blewett, 
88 Kains Street; ‘‘The Canadian Nurse,’’ Miss Hanna- 
bel Ditchfield, 88 Wellington Street; Executive, Misses 
Hazel Hastings, Lissa Crane, Mary Oke, Mildred 
Jennings, Florence Treherne. 





A.A., TORONTO GENERAL HOSPITAL 


Hon. President, Miss Snively; Hon. Vice-President, 
Miss.Jean: Gunn; President, Miss E. Manning, 100 
Golfdale Rd.; First Vice-President, Miss A. Neil; 
Second Vice-President, Miss Shaffner; Secretary, Miss 
J. W. Anderson, 149 Glenholme Ave.; Treasurer, Miss 
E. Forgie, T.G.H. Residence; Asst. Treasurer, Miss M. 
Morris; Archivist, Miss Knisley; Councillors, Mrs. D. 
R. Mitchell, Miss H. Russell, Miss E. Clancy; Com- 
mittee Conveners: Flower, Miss E. Stuart; Press, Miss 
K. Scott, T.G.H. Residence; Social, Miss J. Mitchell; 
Nominations, Miss M. Murray; Elizabeth Field Smith 
Memorial Fund, Miss Hannant; New Year Book, Miss 
Dulmage, T.G.H. Residence; Insurance, Miss M. Dix. 


A.A., GRACE HOSPITAL, TORONTO 


Hon. President, Mrs. C. J. Currie; President, 
Mrs. L. B. Hutchison; Recording Secretary, Miss M. 
Teasdale; Corresponding Secretary, Miss Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer, Miss 
V. M. Elliott, 194 Cottingham St. 





A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 

Hon. President, Miss Esther M. Cook, 130 Dunn 
Ave.; Presdent, Miss Ida Weeks, 130 Dunn Ave.; 
Vice-President, Miss Sadie McClaren; Recording 
Secretary, Miss Ivy Ostic; Corresponding Secretary, 
Miss Louise Hopkinson; Treasurer, Miss Maude 
Zufelt; Social Convener, Miss Phyllis Ebert. 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 

Hon. President, Miss Maclean, 100 Bloor St. West; 
5 ag Miss — Young, 100 Bloor St. West; 

Vice-President, Mrs. a 155 Donlands Ave.; 
Secretary-Treasurer, ties R. Hollingworth, 100 Bloor 
St. West; Representative to Central Registry, Miss 
M. Beston, 145 Glendale Ave., and Miss Kerr, 
2001 Bloor St. West; Representative to R.N.A.O.. 
Miss A. Bodley, 43 Metcalf St. 


4.A., RIVERDALE HOSPITAL, TORONTO 

President, Miss Carrie Field; First Vice-President, 
Miss Gertrude Gastrell; Second Vice-President, Mrs. 
W. H. Thompson; Secretary, Miss Breeze, Riverdale 
Hospital; Treasurer, Miss Margaret Floyd, Riverdale 
Hospital; Board of Directors—Committees: Sick and 
Visiting, Miss S. Stretton, 7 Edgewood Ave.; Pro- 

amme, Miss K. Mathieson, Riverdale Hospital; 

embership, Miss Murphy, Weston Sanitariom, 
Weston; Mrs. E. G. Berry, 97 Bond St., Oshawa; 
Press and Publication, Miss C. L Russell, General 
Hospital, Toronto; Representativesto Central Registry, 
Misses Hewlett and Morris. 


A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss K. E. Panton and Miss P. B. 
Austin; President, Miss Nora Moore; First Vice- 
President, Mrs. Weld; Second Vice-President, Miss 
Florence Booth; Corresponding Secretary, Miss 
Margaret Marshall; Recording Secretary, Mrs. C. 
Cassan; Treasurer, Miss Marie Grafton, 534 Palmerston 
Blvd.; Committees, Programme, Miss Dorothy McKee; 
Refreshme ent, Miss R. Cameron; Flower and Visiting, 
Miss Margaret McInnis; Representativ: es, ‘The 
Canadian Nurse,” Miss Beth Lewis; R.N.A.O., Mrs. 
F. Atkinson; Welfare Auxiliary, Mrs. D. Smith. 


A.A., ST. JOHN’S HOSPITAL, TORONTO 


Hon. President, Sister Beatrice, 8.S.J.D., St. John’s 
Convent, 28 Major St.; President, Miss Cook, 464 
Logan Ave.; First Vice-President, Miss Holdsworth, 
Islington 297; Second Vice-President, Miss Morgan, 
322 St. George St.; Recording Secretary, Miss Frost, 
450 Maybank Ave.; Corresponding Secretary, Miss 
Radcliff, 430 Walmer Rd.; Treasurer, Miss Slimon, 
464 Logan Ave.; Convener ‘of Flowers and Sick, Miss 
Anderson, 468 Kingston Rd.; Press Representative, 
Miss Grace Doherty, 28 Balmoral Ave. 


A.A., 8ST. JOSEPH’S HOSPITAL, TORONTO, ONT. 
Hon. President, Rev. Sister Superior; President, Miss 
G. Davis; First Vice-President, Miss E. Morrison, 1543 
Queen St. West; Second Vice-President, Miss E. Jobin; 
Recording Secretary, Miss M. O'Malley; Corresponding 
Secretary, Miss I. Gallagher, 320 ‘Lonsda 
Treasurer, Miss A. Harrigan; Councillors, Mrs. G. 
a Misses M. Conway, R. Jean-Marie and L, 
oyle. 


A.A., ST. MICHAEL’S HOSPITAL, TORONTO 

Hon. President, Rev. Sister Margaret; Hon. Vice- 
President, Rev. Sister M. Amata; President, Miss 
Grace Murphy, St. Michael’s Hospital; First Vice- 
President, Miss H. M. Kerr; Second Vice-President, 
Miss E. Graydon; Third Vice-President, Miss M. 
Burger; Corresponding Secretary, Miss M. Doherty; 
Recording Secretary, Miss Marie Melody; Treasurer, 
Miss G. Coulter, 33 Maitland St., Apt. 106, Toronto; 
Press Representative, Miss May Greene; Councillors 
Misses M. Foy, J. O’Connor, Stropton; Private Duty, 
Miss A. Purtle; Public Health, Miss I. McGurk; Re- 
Epeeentatre oo Central Registry of Nurses, Toronto, 

iss elod 


A.A., WELLESLEY HOSPITAL, TORONTO 

President, Miss Ruth Jackson, 80 Summerhill Ave.; 
Vice-President, Miss Janet Smith, 138 Wellesley Cres- 
cent; Recording Secretary, Miss Kathleen Howie; 
Cc orresponding Secretary, Miss Anita Beadle, 49 
Dundonald St.; Treasurer, Miss Constance Tavener, 
804-A Bloor St. ‘West; Correspondent. to ‘“‘The Canadian 
Nurse,” Miss W. Ferguson, 16 Walker Ave.; Flower 
Convener, Miss E. Fewings, 17 7 Roehampton Ave.; 
Social Convener, Miss Muriel 1. indeay. 


A.A., TORONTO WESTERN HOSPITAL 
Hon. President, Miss B. I. Etlis; President, Miss 
Rahno Beamish, Toronto Western Hospital; Vice- 
President, Miss F. Matthews; Recording Secretary, 
Miss Maud Campbe!l; Secretary-Treasurer, Miss 
Isobel Buckley, Toronto Western Hospital; Re- 
resentative to ‘The Canadian Nurse,’’ Miss H. 
illigan; Representative to Local Council Re Women, 
Mrs. G. Valentine: Hon. Councillors, Mrs. I. MacCon- 


nell, Mrs. Annie York; Councillors, Misses Annie 
Cooney, Leota Steacy, FE. Knowles, G. Sanders, 
Myrtle Hamilton, H. Milne, Mrs. H. Baker; Social 
Committee, Miss Olive MacMurchy (Convener), 
Misses M. Agnew, A. Woodward, E. Bolton; Flower 
Committee, Miss Helen Stewart, Miss Mary Ayerst; 
Visiting Committee, Misses ¥: Moore, G. Jones, 
Helen MacMurchy; Layette Committee, Miss Cooper, 
Miss Ballantyne. 

Meetings will ‘be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses 
Residence, Toronto Western Hospital. 


A.A., WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mrs. H. M. Bowman; Hon. Vice- 
President, Miss Harriet Meiklejohn; President, Miss 
E. J. Henry; First Vice-President, Mrs. Scullion; 
Second Vice-President, Miss Eleanor Clark; Recording 
Secretary, Miss Jessie Wagner; Corresponding Secret- 
ary, Miss Grace Clarke, 46 Delaware Ave.; Assistant 
Secretary, Miss Margaret Free; Treasurer, Miss Bessie 
Fraser, 526 Dovercourt Rd.; Representatives to Central 
Registry, Misses A. Bankwitz, Lois Shaw; Represent- 
atives to District No. 5, R.N.A.O., Misses Isabelle 
Munns, Ella Flett; Representatives to Local Council, 
Misses D. Berry, T. Hawkes; Conveners of Committees, 
Sick, Miss May Roberts; Social, Miss Agnes McGregor; 
Councillors, Misses W. Worth, M. Chalk and V. Allen; 
Representative to ‘‘The Canadian Nurse,” Miss E. E. 
K. Collier. 

Meetings at 74 Grenville St. second Monday in each 
month. 


A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, Miss E. MacP. Dickson, Toronto 

Hospital, Weston; President, Miss E. Eldridge; Vice- 

President, Miss A. Atkinson; Secretary, Miss E 

Barlow, Toronto Hospital, Weston; Treasurer, Miss 
M. Stuttle. 


A.A., HOTEL DIEU, WINDSOR, ONTARIO 

President, Miss Angela Code, Maple Aote.; First 
Vice-President, Miss Helen Piper; Second Vice- 
President, Miss Alice Raillageon; Secretary, Miss 
Helen Slattery; Treasurer, Miss Evelyn Wolfe; Press 
Correspondent, Miss Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. President, Miss Frances Sharpe; President, 
Mrs. Melsome; Vice-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant ment: Miss 
Green; Correspondin, me Secretary, Miss M ostello, 
67 Wellington St. Woodstock, Ont.; Treasurer, 
Miss L. an, Representative, The Canadian 
Nurse, Miss A. G. Cook; LS emg Committee, 
Misses Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss astings and Miss M. Culvert; Flower 
Committee, Miss Rickard and Miss Eby. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 

Hon. President, Miss H. S. Buck, Superintendent, 
Sherbrooke Hospital; President, Miss H. Hetherington; 
First Vice-President, Miss Dwane; Second Vice-Presi- 
dent, Miss N. Arguin; Recording Secretary, Miss P. 
Gustafson; Corresponding Secretary, Miss M. Mason; 
Treasurer, Miss M. Robins; Representative, Private 
Duty Section. Miss E. Morrissette; Representative, 
“The Canadian Nurse,’ Miss C. Hornby, Box 324, 
Sherbrooke, P.Q. 


MONTREAL GRADUATE NURSES’ ASS’N 

Hon. President, Miss L. C. Phillips; President, Miss 
Agnes Jamieson, 1230 Bishop St.; First Vice-President, 
Miss Sara Matheson; Second ‘Vice-President, Miss 
Kate Wilson; Secretary-Treasurer and Night Registrar, 
Miss Ethel Clark, 1230 Bishop St.; Day Registrar, 
Miss Lucy White; Relief Registrar, Miss H. M. 
—— ; Convener Griffintown Club, Miss Georgia 

olley 

Regular Meeting—Second Tuesday of January, 
first Tuesday of April, October and December. 


A.A., CHILDREN’S MEM. HOSP., MONTREAL 

Hon. President, Miss A. S. Kinder; President, Miss 
D. Parry; Vice-President, Miss M. Flanders; Pegeeteey. 
Miss R. Paterson, 3498 Harvard Ave., N.G.D 
Treasurer, Miss H. Easterbrook; Representative, 
“The Canadian Nurse,” Miss V. Schneider; Sick Nurses 
Committee, Misses H. Nutall, M. Plamondon; Social 
Committee, Misses A. McFarlane, A. Adlington, F. 
Black and G. Gough; Representative, Private Duty 
Section, Miss J. Wilson. 
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A.A., MONTREAL GENERAL HOSPITAL 


President, Miss E. Frances Upton; First Vice- 
President, Miss M. Mathewson; Second Vice-President, 
Miss J. Morrel!; Recording Secretary, Miss H. Tracey; 
Corresponding Secretary, Mrs. E. C. Menzies; Treas- 
urer, Alumnae Association and Mutual Benefit Associa- 
tion, Miss I. Davies; Hon. Treasurer, Miss H. Dunlop; 
Executive Committee, Misses R. Loggie, A. Whitney, 
H. Hewton, M. M. Johnston, H. Parmenter; Re- 
presentatives, Private Duty Section, Miss L. Urquhart 
(Convener), Misses E. Elliott, V. Hill; Representatives, 
“The Canadian Nurse,” Miss L. C. McCuaig (Con- 
vener), Miss M. Campbell; Representatives, Local 
Council of Women, Miss G. Colley (Convener), Miss 
M. Ross; Sick Visiting Committee, Mrs. Stuart 
Ramsey (Convener), Miss E. McDonald; Programme 
Committee, Misses I. Davies, M. Batson; Refreshment 
Committee, Miss A. M. McKay (Convener), Mrs. W. 
Sumner, Mrs. D. Stewart, Miss B. J. Smith. 





A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 

Hon. President, Mrs. H. Pollock; Prerident, Mra. J. 
Warren; First Vice-President, Miss A. Porteous; Second 
Vice-President, Miss H. McMurtry; Secretary, Miss W. 
Murphy; Asst. Secretary, Miss M. Brighty; Treaurer, 
Miss D. W. Miller; Asst. Treasurer, Miss N. G. Horner; 
Private Duty Section, Miss J. Holland; “The Canadian 
Nurse” Representative, Miss A. Pearce; Social Com- 
mittee, Miss M. Currie, Miss E. Burns, 





4.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 


Hon. Presidents, Miss A. E. Draper, 4 > M. F. 
Hersey; President, Mrs. F. A. C. Scrimger; First Vice- 
Presi ent, Miss G. Godwin; Second Vice-President, 
Miss E. Gall; Recording Secretary, Miss E. MacKean; 
Secretary- Treasurer, Miss K. Jamer; Executive 
amas a Miss M. F. Hersey, Mrs. E. Roberts, 
Misses M. Etter, E. Reid, A. Bulman, Mrs. G. Mal- 
hado; Conveners of Committees: Finance, Miss B. 
Campbell: Sick Visiting, Miss A. Deane; Programme, 
Miss E. Flannagan; Private ae J Section, Miss M. 
MacCallum; Representatives to Local Council, Mrs. 
T. R. Waugh, Miss J. Rowat; Refreshment Committee, 
Miss K. MacLennan, Miss E. Stuart; Reprecentative, 
“The Canadian Nurse,” Miss G. Martin. 


A.A., WESTERN HOSPITAL, MONTREAL 

Hon. President, Miss Craig; President, Miss Birch; 
First Vice-President, Miss E. MacWhirter; Second 
Vice-President, Miss Lillian Payn; Treasurer, Miss 
Jane Craig, Western Hospital; Secretary, Miss Olga 
McCrudden, 314 Grosvenor Ave., Westmount, P.Q.; 
Finance Committee, Miss L. Johnston, Miss M. 
Martin; Programme Committee, Miss A. McOuat; 
Sick Visiting Committee, Miss Dyer; Representative 
to Private Duty Section, Miss L. Sutton, Mrs. Stanley 
Morrison; Representative, ‘The Canadian Nurse,” 
Miss Edna Payne. 


L’ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L’HOPITAL NOTRE DAME 


Bureau de Direction, Membres Honoraires, Rev. 
Mere Piche, Rev. Mere Mailloux, Rev. Soeur Despins, 
Rev. Soeur Bellemarre, Rev. Soeur Robert, Melle M. 
Guillemette, Melle F. Hayden, Melle C. Brideaux; 
Presidente, Melle A. Lepine; Secretaire, Melle Mar- 
guerite Pauze, 4234 St. Hubert; Tresoriere, Melle 
Lydia Boulerice; Directeurs Administrateurs, Melle 
Germaine Latour, Melle C. Champagne, Melle S. 
Giroux, Melle Jeanne Clavette, Melle E. Tessier, Melle 
Elizabeth Rousseau, Melle Sybille Gagnon. 


A.A., WOMAN’S GEN. HOSP., WESTMOUNT, P.Q. 

Hon. Presidents, Miss E. Trench, Miss F. George; 
President, Mrs. Crewe; First Vice-President, Miss N. J. 
Brown; Second Vice-President, Miss E. Shecter; Re- 
cording Secretary, Miss E. Moore; Corresponding 
Secretary, Miss Morrow; Treasurer, Miss F. L. Francis, 
1210 Sussex Ave., Montreal; ‘‘The C ‘anadian Nurse,” 
Miss Brown; Sick Visiting, Miss Wilson, Miss Abram- 
ovitch; Private Duty, Mrs. T. Robertson, Miss L. 
Smiley; Social Committee, Mrs. Drake. 

Regular monthly meeting every third” Wednesday, 
8 p.m. 


A.A., JEFFERY HALE’S HOSPITAL, QUEBEC 


Hon. President, Mrs. S. Barrow; President, Miss 
H. A*° MacKay; First Vice-President, Miss Cecile 
Caron; Second Vice-President, Miss Margaret E. 
Savard: Recording Secretary, Mrs. Winnifred Bates; 
Corresponding Secretary, Mrs. Douglas Jackson; 
Treasurer, Miss M. McHarg; Private Duty Section 
Miss Muriel Fischer; Sick Visiting Committee, Mrs. 8. 
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Barrow, Mrs. Harold Planche; Refreshment Com- 
mittee, Misses Cecile Caron and Gladys Weary; 
Councillors, Misses Charlotte Kennedy, Emily Fitz- 
— Muriel Fischer, Mildred Jack and Hilda 
tevenson. 


A.A., SHERBROOKE HOSPITAL 


a Presidents, Miss E. Francis Upton, Miss Helen 

Buck; President, Mrs. N. S. Lothrop; First Vice- 
Peotink. Mrs. W. Davey; Second Vice-President, 
Miss V. Beane; Secretary, Miss E. Morissette; Treasurer, 
Miss Alice Lyster, Sherbrooke Hospital; Representative 
“The Canadian Nurse,” Miss J. Wardleworth. 





MOOSE JAW GRADUATE NURSES 
ASSOCIATION 

Hon. Advisory President, Miss Cora Keir; Hon. 
President, Miss Beth Smith; President, Mrs. M. 
Young; First Vice-President, Miss M. Armstrong; 
Second Vice-President, Miss L. French; Secretary- 
Treasurer, Miss F. Caldwell, 262 Athabasca E.; 
Registrar, Miss C. Keir; Conveners of Committees: 
Nursing Education, Miss Last: Private Duty, Miss 
Wallace: Constitution and By-laws, Miss Lamond; 
Programme, Miss G. Taylor; Sick and Visiting, Miss 
McIntyre; Social, Miss Lowry; ‘“‘The Canadian Nurse,” 
a M. McQuarrie; Press Representative, Mrs. 

ilips. 





A.A., REGINA GENERAL HOSPITAL 


Hon. President, Miss D. Wilson; President, Miss M. 
Lythe; First Vice-President, Miss Helen Wills; Second 
Vice-President, Miss L. Smith; Secretary, Miss B. 
Calder; Assistant Secretary, Miss A. Forrest; Treasurer, 
Miss D. Dobson-Smith, 2300 Halifax St.; Committees: 
Press, Miss M. Baker; Programme, Miss K. Morton; 
Refreshment, Misses D. Kerr and H. Wills; Sick 
Nurses, Miss G. Thompson 


A.A., ST. PAUL’S HOSPITAL, SASKATOON 


Hon. President, Rev. Sister Fennell; President, 
Miss Alma Howe; Vice-President, Miss Cora Harlton; 
Secretary, Miss M. Hennequin; Treasurer, Mrs. J, 
Broughton, 437 Ave., H. So. Saskatoon; Executive. 
Misses E. Unsworth, E. Hoffinger, and H. Mathewman, 

Meetings, second Monday each month at 8.30 p.m., 
St. Paul’s Nurses Home. 





A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 


Hon. President, Miss Mary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. Members, 
Miss M. F. Hersey, Miss G. M. Fairley, Dr. Helen 
R. Y. Reid, Dr. Maude Abbott, Mrs. R. W. Reford; 
President, Miss Martha Batson, Montreal General 
Hospital; Vice-President, Miss George, Women’s 
General Hospital; Secretary-Treasurer, Miss Eileen 
C. Flannagan, Roya! Victoria Hospital; Chairman, 
Flora Madeline Shaw Memorial Fund, Miss E. Francis 
Upton, 1396 St. Catherine St. W,, Montreal; Programme 
Committee, Miss Elsie Allder, Royal Victoria Hospital, 
Miss McQuade, Women’s General Hospital; Miss 
Parry, Children’s Memorial Hospital; Representative 
to Local Council of Women, Miss Liggett, 407 Ontario 
St. W., and Miss Orr, Shriners Hospital; Repre- 
sentatives to “The Canadian Nurse,” Public Health, 
Miss Mary Mathewson, 464 Strathcona Ave., West- 
mount; Teaching, Miss Norena MacKenzie‘ Mont- 
real General Hospital; Administration, Miss Blanche 
Herman, Royal Victoria Montreal Maternity Hospital. 


A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 


Hon. Presicent, Miss E. K. Russell; President, Miss 
Barbara Blackstock; Vice-President, Miss E. . 
Fraser; Recording Secretary, Miss I. Weirs; Secretary- 
Treasurer, Miss C. C. Fraser, 423 Gladstone Ave., 
Toronto, Ont.; Conveners: Social, Miss E. Manning; 
Programme, Miss McNamara; Membership, Miss 
Lougheed. 

A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 


Hon. President, Miss G. Hiscocks; Hon. Vice- 
Presidents, Miss K. Russell, Miss A. M. Munn; 
President, Miss E. Stuart; First Vice-President, Miss 
G. Jones; Second Vice-President, Sister M. Helen; 
Secretary, Mrs. C. S. Cassan, 136 Heddington Ave.; 
Treasurer, Miss E. Langman, Hospital for Sick 
Children. 
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The Central Registry of 
Graduate Nurses, Toronto 








Furnish Nurses at any hour 
DAY OR NIGHT 


| 
Telephone Kingsdale 2136 
Physicians’ and Surgeons’ Bldg.., | 
86 Bloor Street, West, 
TORONTO | 


HELEN CARRUTHERS, Reg.N, 





Montreal Graduate Nurses’ 
Association Register 


NURSES CALLED DAY OR NIGHT 


Telephone Plateau 7841 


LUCY WHITE, Reg.N., Registrar, 
1230 Bishop Street, 
MONTREAL, P.Q. 


| Club House Phone PI.-3900. 
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| 
| 
| 
| 
| | 








Ff 
Manitoba Nurses’ Central Directory 
; Registrar—ANNIE C. STARR; Reg. N. 
: Phone 30 620 
753 WOLSELEY AVENUE 
WINNIPEG, MAN. 





The Central Registry Graduate Nurses 
i Phone Garfield 0382 
Registrar: ROBENA BURNETT, Reg.N. | 


33 Spadina Ave., Hamilton, Ont. 





CHILDREN’S HOSPITAL 
OF WINNIPEG 


Offers a Six Months’ Post Graduate 
Course in Pediatrics to graduate 
nurses from accredited shoools. 


For full information address— 
SUPERINTENDENT OF NURSES 
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School for Graduate Nurses 
McGILL UNIVERSITY 
Session 1932-1933 


Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 
Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 


Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approv 
programme of studies, covering a period of 

academic year, in the major course 
selected from the above. 

A DIPLOMA will be granted for the success- 
ful completion of the major course selected 
from the above, covering a period of TWO 
academic years. 


For particulars apply to: 


SCHOOL FOR GRADUATE NURSES 
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CETOPHE 
Bd 287 Neways 
COMPOUND 
ofa WA (oA DAP ha 


a e-U OU tt) 
Rheumatic Pains 
fo Neuralgia 


Colds and 
Grippe 


C. T. No. 217 


ACETOPHEN & PHENACETIN 


COMPOU! 
ree aig ANTIPYRETIC 


Acetophen..... oe 
Phenacetin. .. a a 
Caffeine Citrate . 14 gr. | ANTI-RHEUMATIC 


ANALGESIC 


Dose: One or two 
elem 


Charles &. Frosst & Co, 


Montreal 
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Copies of 
SURVEY 
REPORT 


are available at 511 Boyd 
Building, Winnipeg, Man.; 
University of Toronto Press, 
Toronto, Ont., and Secre- 
taries of Provincial Associa- 
tions of Registered Nurses. 


-— 


Lots of ten copies, $1.75 each, or 
single copies, $2.00 each. 
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~ Hospital Sheetings 


and 


Pillow Cottons 


Uniform Fabrics 


Etc. 


sevsroneneveenenennsnsevenenenensonenenenesnenersnenenenenronsenensennenenenseeqenennansonenstnessensevenesevecsernensonensrnesine® 


ennennonnnn ene pennies 


Limited 
Head Office: MONTREAL 


Sales Offices: 


MONTREAL - -_ TORONTO 
WINNIPEG - VANCOUVER 
HAMILTON i 
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THE CANADIAN NURSE 


In Digestive 
Disorders 
of Middle Age 


... due to HYPERACIDITY 


One of the common symptoms of advancing 
age is the frequency of ‘‘indigestion’’ 
due to hyperacidity. Perhaps years of 
faulty diet habits during youth have 
brought about a condition of genuine con- 
cern both to patient and physician. 


Whatever the cause, help may be found 
in two sourees. Diet regulation and the 
corrective aid of an alkalinizing agent 
such as Phillips’ Milk of Magnesia. 


For more than 50 years Phillips’ Milk 
of Magnesia has been recognized by physi- 
cians as an antacid of unquestioned 
effectiveness. ; 


A given quantity neutralizes almost 
three times as much acid as saturated 
solution of sodium bisearbonate and nearly 
fifty times as much acid as 
lime water. 


In addition to its effee- 
tiveness as an antacid, it is 
valuable as a gentle elimin- 
ant of toxic wastes. 

In prescribing Phillips’ 
Milk of Magnesia you may 
be sure you are giving your 
patients an antacid of 
proved effectiveness and of 





the most uniform quality. 


NEW CONVENIENCE IN THE 

NEW TABLET FORM 
Phillips’ Milk of Mag- doses most effective in 
nesia is available in the treatment of an 
tablet form. Very con acid condition. Chil- 
venient for travelers dren take these mint- 
and for those who need favored tablets easily. 
the small, frequent 


PHILLIPS’ 
Milk of Magnesia 


The Chas. H. Phillips Chemical Co., 
Windsor, Ontario 
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Experienced Nurses Recommend 


gotreng 


STEEDMANS 


Seething tcJeers POWDERS 


They know this safe and gentle aperient 
i} is ideal to relieve constipation and fever 
ibed by physicians throughout \ HH ishness and keep the little system regular. 

MOET? Toner itor ate HI You, too, can recommend Steedman’s Pow- 
ders with perfect confidence. Our ‘‘Hints 


a 2 I ng /} to Mothers’’ booklet deals sensibly with 
aN menorrnea, baby’s little ailments—for copies write 
John Steedman & Co., 504 St. Lawrence 

| )ysmenorrhea, Etc. 


Blvd., Montreal. 
722 
Ergoapiol (Smith) is supplied only in 


packages containing twenty capsules. 


cavceunnenunsconevonnncenouensonenuencoeeacnnneenonencnnoeeecesaecovurnveeeconenceegnnevencacatacanacaeanesueenoeannann ea ceneneneenenen, 


Shoes and Hosiery 
for all occasions 
1119 St. Catherine St. West 
MONTREAL, Que. 
290 Yonge St., TORONTO, Ont. 
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Woman's Hospital in the State of New York 


POST-GRADUATE COURSES 


EDUCATIONAL REQUIREMENTS—High School Graduation. 
Preference given to those with greater educational advantages. 
EIGHT MONTHS GENERAL 
Practical Work_Gynecological Wards, Operatin: ing Rooms, Sterilizing Rooms, and Re- 
covery Room; Obstetrical Ward, Nursery, Formula Room, De- 
livery and Labor Rooms; Out-Patient Department and Social Service. 
One month elective work, as far as possible in the department 
chosen by the student, and ward management only to those showing 
initiative and special capabilities 
ete oc as eee en Re aw ce as re i na an ea Rie atime 120 hours 
FOUR MONTHS’ OBSTETRICAL 
Practical Work. Obstetrical Ward, Nursery, Formula Room; Delivery and Labor 
Rooms; Out-Patient Department and Social Service. 
Pe EE ES: RR NN A ON Te Oat ies AY EEN OYE BEES EN Oe aR 95 hours 
FOUR MONTHS OPERATING ROOM TEACHING AND MANAGEMENT 
Practical Work_Operating Rooms, Sterilizing Rooms, and Recovery Room; Manage- 


ment of Operating Rooms; Suture Nurse experience during last 
month to especially qualified students. 





In addition to advanced iii pee given in all Courses, special emphasis is placed upon methods 
to be used in teaching of such material. 


Theoretical Instruction by Educational Director. Lectures by Attending Staff. 
ALLOWANCE—Full maintenance for entire Course; $15.00 per month beginning second month. 
AFFILIATIONS offered to New York State accredited Training Schools for Four Months’ Course in 

Obstetrics. 
For further particulars, address—DIRECTRESS OF NURSES, 
141 WEST 109th ST., NEW YORK CITY, N.Y. 
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WALK-OVER SHOE STORE 
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school work) are accepted. 
Yards Dispensaries. 


student. 
Full maintenance is provided. 


school work) are accepted. 


Full maintenance is provided. 


tenesene renal 


For further information apply to the Director, 


EMMA ALVINA KELTING, R.N., MS. 
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5841 MARYLAND AVENUE 
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Think of 
Life Insurance 


as money saved—not as 
money spent—money which 
will earn regular cash divi- 
dends in addition to fur- 
nishing protection. 





Any Sun Life Representa- 
tive will be glad to give 
you advice without obliga- 
tion. 


\vesueruvenpennenneveeeneuesseveeneesnennnennennenuenstyndunvoneneeutenenne4ed400000T000000000000000 00004 000000 00000000000 00 C00 TEU TOAUU OOOO MeO E eee eee eee 
svnveenevevensceseneoanncanatsesnacnenenenety 





SUN LIFE Assurance 
Company of CANADA 


_ Head Office - MONTREAL 
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The Chicago Lying-In Hospital and 
Dispensary in Affiliation with 

the University of Chicago 

offers a four months’ post-graduate course in obstetric nursing to graduates 


of accredited training schools for nurses. Only students who are graduates 
of approved high schools or have the equivalent (15 units of required high 


The course includes both practical and didactic work in the hospital, and 
practical work in the Max Epstein Clinic and Maxwell Street and Stock 


On the satisfactory completion of the service a certificate is given the 
A four months’ affiliating course is offered to students of accredited nursing 


schools associated with general hospitals. Only students who are graduates 
of approved high schools or have the equivalent (15 units of required high 


Students are accepted only in the third year of their training and must 
have completed their medical and surgical service. 
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CHICAGO, ILLINOIS 
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General Health 
NIPPLES 


A Victoria Nurse says ; 
“they are wonderful.’’ 


—They will not collapse 

—Will not pull off, and 
can be put on with one 
hand while holding a 
baby. 


Large Size 25c, Small 10c 
National Drug & 

| Chemical Co. Ltd. 

e)| B.C. Drugs Ltd. and 

Alberta National 
Drug Co Ltd. 





Made in Canada 
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Prevent laundry losses, 
ownership disputes at home 
or away. Mark ali linen 
and clothing with GENUINE 
Cash's NAMES, woven to 
your individual order. Per- 
manent, neat, economical, 
better “CASH’R” woven 
between names guarantees 
the quality— accept no sub- 
stitutes. Order from your 
dealer or us. 

Trial Offer: Send 10c for 
one dozen of your own first 
name woven in fast thread 
on fine cambric tape. 

J. & J. CASH, INC. 

52 Grier St.,Belleville, Ont, 
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CANADIAN NURSE 


ALWAYS 


| BUY BE 

t GOOD WELL 

H UNIFORMS— DRESSED 
BUY 


BLAND'S 


No. 474 
Indestructible Cotton—Finest Twills—Irish Poplin—All Sizes______3 for $13.50 





We have a decidedly new English Shower Coat for Nurses at $15.00 
Light as a feather—All Colours 


MADE ONLY BY 


BLAND & CO. LIMITED |__| 


NURSES’ OUTFITTERS 
1253 McGill College Avenue - - MONTREAL i 
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Style No. 8150 


One of the most pleasing in 
appearance for Hospital or Pri- 
vate Duty Work, made from 
best quality bleached Middy 
Twill, or Jean Cloth, also from 
Corley Poplin, finished with best 
quality Ocean Pearl buttons. 


Gest Quality Middy Twill 
$3.00 each or 3 for $8.50 


Corley Mercerised Poplin 
$4.50 each or 3 for $12.00 


THE CANADIAN NURSE 


NURSES 
Tae 


Catalogue of other styles 
forwarded on request. 


“PRINCE OF WALES” 
Style Uniform 


Genuine “Indian Head” 
$5.50 each or 3 for $15.00 


Mercerised Corley Poplin 
$6.50 each or 3 for $18.00 


Middy Twill 
$4.50 each or 3 for $12.00 


Sales Tax Included 


Full shrinkage allowance made in all our uniforms. 
Canada when your order is accompanied by money order. Prices do not include caps. 
When ordering give bust and height measurements. 


MADE IN CANADA BY 









Style No. 8250 


An ultra smart style, open to 
the waist only, with skirt closed 
to bottom, made from best qual- 


ity bleached Middy Twill, or 
Jean Cloth, also from Corley 
Poplin, and finished with best 


quality Ocean Pearl buttons. 


Best Quality Middy Twill 
$3.00 each or 3 for $8.50 


Corley Mercerised Poplin b 
$4.50 each or 3 for $12.00 


Sent postpaid anywhere in 


CORBETT~ COWLEY 


690 King St. W., TORONTO 





Limited 
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1032 St. Antoine St., MONTREAL 
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Say, Sis, this is our lucky day! 
Great news! I just heard mother say 
‘ She’s got a baby powder here 
That makes the chafing disappear. 


— Preferred by the 
best authorities of all— 
the Babies themselves ! 


° 


Baby Powder 


e 
i 
i 
} 


— 


i Tat 


COUPON 
Johnson & Johnson, Limited, 
Pius IX Boulevard, Montreal, Que. 
1 Gentlemen : 
! Please send me, free, a full-size tin of Johnson’s Baby Powder. 
! | want to see if it is all- you claim for it. 





A Johnson & Johnson Product ; Name..-......------------------ ------------------------ 
Mape 1x CANADA DRS 2 cto 8S toe salen ic toate eee ‘ 
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The Third Biennial Canadian Conference 
on Social Work will be held in Winnipeg, 
June 7, 8, 9, 1932. On June 6th will be held 
the annual meeting of the Canadian Council 
on Child and Family Welfare, the Canadian 
Association of Child Protection Officers and 
the Social Service Council of Canada. 
Preceding these meetings a Public Worship 
Service is arranged for Sunday evening in 
Grace United Church, at which the speaker 
will be Rev. Canon Shatford, M.A., D.C.L.., 
O.B.E., of Montreal. 

Among Conference speakers are: Professor 
R. C. Davison from London School of 
Economics, an authority in industrial pro- 
blems in Great Britain, and who has been 
associated with Sir William Beveridge in 
his studies on unemployment; Mr. H. H. 
Wolfenden, of New York, Consulting Act- 
uary, Fellow of the Institute of Actuaries 
(Great Britain) who has made extensive 
studies into various contributary forms of 
social insurance in Great Britain and other 
European countries for insurance companies; 
Professor Frank J. Bruno, Professor of 
Applied Sociology and Director of Training 
for Social Work, Washington University; 
Dr. C. M. Hincks, General Director, National 
Committee for Mental Hygiene (U.S.A.) 
and Director of the Canadian National 
Committee for Mental Hygiene. A number 
of well known Canadian social workers will 
also participate. 


THE CANADIAN NURSE 
CANADIAN CONFERENCE ON SOCIAL 
WORK 


WANTED — Lady Superintendent 





(with 


experience) for the Medicine Hat Gen- 
eral Hospital (130 beds), Medicine Hat, 
Alberta. Applications, stating qualifica- 
tions, to be sent by June 21st, 1932, to 


the Secretary-Treasurer. 


sosgevevenenscnnerscnnanvuanansnscsvecanenecocaseuoventoncannivennencoanrsvunsusoeaeunsnangcnsacesavanenccasnavesavenevegnrocensaegneences 


Copies of 


SURVEY 
REPORT 


are available at 511 Boyd 
Building, Winnipeg, Man.; 
University of Toronto Press, 
Toronto, Ont., and Secre- 
taries of Provincial Associa- 
tions of Registered Nurses. 


- 


Lots of ten copies, $1.75 each, or 
single copies, $2.00 each. 
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“Elastoplast’ 





Ulcer of 14 years’ duration. 
Woman patient aged 55. 


A BRITISH PRODUCT 


The original and finest elastic ad 
hesive for the treatment of Chronic 
Leg Ulcer. 





After 13 weeks’ ambulatory 
treatment with Elastoplast. 


Numerous other surgical and orthopedic uses, including support for varicose 
. veins, sprains, dislocations and fractures. 


Literature and samples sent on request. 





SMITH & NEPHEW, LTD., MONTREAL, P.Q. 
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‘Calcium A”? is an ideal re- 
storative for that “tired out” complex 


In conditions of lowered resistance 


and nervous exhaustion resulting. 


from prolonged and excessive ex- 
penditure of energy, ‘‘Calcium A’”’ 
is an effective mineral - vitamin 
restorative. 


It enriches the usual diet with 
calcium and phosphorus associated 
with Vitamins A and D. It sup- 
plies them, moreover, in easily- 


taken, tasteless capsule form. Each 
capsule contains the total vitamin 
value of one teaspoonful of Ayerst 
biologically tested cod liver oil. 


‘*Calcium A’’ is an entirely Cana- 
dian product which has stood the 
test of seven years’ clinical experi- 
ence. Available in boxes of one 
hundred capsules. 
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CANADIAN CONFERENCE ON SOCIAL 
WORK 


The Third Biennial Canadian Conference 
on Social Work will be held in Winnipeg, 
June 7, 8, 9, 1932. On June 6th will be held 
the annual meeting of the Canadian Council 
on Child and Family Welfare, the Canadian 
Association of Child Protection Officers and 
the Social Service Council of Canada. 
Preceding these meetings a Public Worship 
Service is arranged for Sunday evening in 
Grace United Church, at which the speaker 
will be Rev. Canon Shatford, M.A., D.C.L.., 
O.B.E., of Montreal. 

Among Conference speakers are: Professor 

. C. Davison from London School of 
Economics, an authority in industrial pro- 
blems in Great Britain, and who has been 
associated with Sir William Beveridge in 
his studies on unemployment; Mr. H i 
Wolfenden, of New York, Consulting Act- 
uary, Fellow of the Institute of Actuaries 
(Great Britain) who has made extensive 
studies into various contributary forms of 
social insurance in Great Britain and other 
European countries for insurance companies; 
Professor Frank J. Bruno, Professor of 
Applied Sociology and Director of Training 
for Social Work, Washington University; 
Dr. C. M. Hincks, General Director, National 
Committee for Mental Hygiene (U.S.A.) 
and Director of the Canadian National 
Committee for Mental Hygiene. A number 
of well known Canadian social workers will 
also participate. 


WANTED — Lady Superintendent (with 
experience) for the Medicine Hat Gen- 
eral Hospital (130 beds), Medicine Hat, 
Alberta. Applications, stating qualifica- 
tions, to be sent by June 21st, 1932, to 
the Secretary-Treasurer. 
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Copies of 


SURVEY 
REPORT 


are available at 511 Boyd 
Building, Winnipeg, Man.; : 
University of Toronto Press, : 
Toronto, Ont., and Secre- 
taries of Provincial Associa- 
tions of Registered Nurses. 


a 


Lots of ten copies, $1.75 each, or 
single copies, $2.00 each. 
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“Elastoplast’ 





Ulcer of 14 years’ duration. 
Woman patient aged 55. 


A BRITISH PRODUCT 


The original and finest elastic ad 
hesive for the treatment of Chronic 
Leg Ulcer. 





After 13 weeks’ ambulatory 
treatment with Elastoplast. 


Numerous other surgical and orthopedic uses, including support for varicose 
. Veins, sprains, dislocations and fractures. 


Literature and samples sent on request. 





| SMITH & NEPHEW, LTD., MONTREAL, P.Q. 
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THE CANADIAN NURSE 






‘Calcium A”’ is an ideal re- 


storative for that “tired out” complex 


In conditions of lowered resistance 


and nervous exhaustion resulting - 


from prolonged and excessive ex- 
penditure of energy, ‘‘Calcium A’”’ 
is an effective mineral - vitamin 
restorative. 


It enriches the usual diet with 
calcium and phosphorus associated 
with Vitamins A and D. It sup- 
plies them, moreover, in easily- 


taken, tasteless capsule form. Each 
capsule contains the total vitamin 
value of one teaspoonful of Ayerst 
biologically tested cod liver oil. 


‘*Calcium A’’ is an entirely Cana- 
dian product which has stood the 
test of seven years’ clinical experi- 
ence. Available in boxes of one 
hundred capsules. 
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